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Abstract
This portfolio contains a selection of the work completed and submitted for the 
Practitioner Doctorate in Psychotherapeutic and Counselling Psychology at the 
University of Surrey. It is structured in three sections called dossiers. The academic 
dossier contains three academic essays. The first is on the concepts of containment, 
engagement and psychological mindedness. The second considers a presenting 
problem called depersonalisation from a psychodynamic perspective. The third essay 
considers interpersonal processes and CBT.
The second dossier relates to my clinical work and includes a description of the three 
clinical placements I undertook during the course. It also includes the final clinical 
paper which explains how I have come to understand the relationship of theory, 
research and practice. The third dossier relates to the research conducted whilst on the 
course. My research area is the role of technology within the therapeutic relationship. 
There is a broad literature review on the role of technology within the therapeutic 
relationship. There then follows a discursive study on the sessions of text-based online 
counselling for ‘problem gamblers’. Finally, there is an interpretative 
phenomenological analysis study on the experience of five counsellors who were 
purposively recruited from a charity that provides text-based counselling for ‘problem 
gamblers’.
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Introduction
This portfolio contains a selection of the work that I have submitted during the last 
three years whilst completing my Practitioner Doctorate in Psychotherapeutic and 
Counselling Psychology at the University of Surrey. I begin the introduction with 
some parts of my story that I think will be helpful to contextualise my work which 
then leads naturally into why I chose counselling psychology and finally, I explain the 
structure and layout of the portfolio.
This introduction serves a number of purposes. It allows me to introduce myself to 
you, the reader, so that you have some context from which to interpret the thoughts 
and feelings behind my words, and perhaps speculate on some of my deeper 
motivations. Although this is submitted with discussion at viva in mind and in this 
sense has a dialogue already ‘built in’, I hope that subsequent readers allow me to 
continue the dialogue that this portfolio begins by contacting me so that we may both 
develop the different ideas that are stimulated.
The second purpose of this introduction is to allow me to guide you through this 
portfolio. Initially when I began this project, I imagined rather a disingenuous 
experience. I would take the disparate pieces from my three years and attempt to 
retrofit a continuous narrative to it. However the experience has been quite different 
because much of my work I am experiencing now as a reader. It has been left alone 
for up to two years and, in the process of re-engaging with some of it, I have realised 
that the broad developmental themes occurring over the last three years are also 
present in my work. I could summarise these as the development of my understanding 
of the process of relating and the development of greater confidence to be authentic.
The third, and currently most urgent purpose, is to demonstrate that I have the 
competencies to become a counselling psychologist.
My route to psychology
My first contact with the academic discipline of psychology came at school. I had not 
studied psychology but remember having a desire to learn more about my own nature.
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I remember discussing career options with a teacher at about sixteen. He asked me 
“What kind of a job are you going to get with psychology?” There was not much 
encouragement at home where there was the opinion that psychologists were a bunch 
of “crackpots” so, at this point, I decided to become a veterinarian. I dutifully slogged 
my way through some subjects that did not come easily to me but did quite well. 
However, it was pointed out to me that veterinarians had the highest rates of suicide so 
I changed direction again and went for what may be my least suitable change of 
course and attempted to study law.
I had begun to feel quite constrained and I think with hindsight was reacting to the 
lack of agency I had in directing my own life journey. To free myself, I went to China 
and taught English for a year before I went to university. It was a challenging but rich 
experience which opened my eyes to more diverse views of the world. I had already 
decided to study law at university so I followed through on this and trusted that if I 
threw myself into my studies and university life in general then it would turn out OK.
I tried to make the best of it but actually, it did not turn out well. In my second year, I 
had to stop due to a confluence of physical and psychological distress. For the first 
time, my lack of awareness of the currents that were affecting my life had resulted in 
injury to me. I was left angry and confused and without the tools to understand that 
my avoidance of feeling these currents was not helpful to me.
After my brief experience with law, I changed to psychology. I finally found a subject 
that I enjoyed. I had enjoyed aspects of subjects before but I felt I could stay here. On 
the other hand, I was still suffering the aftershocks of quite debilitating anxiety. I 
didn’t feel that my foundations were solid enough to help other people and follow 
some sort of therapeutic or mental health route so I jumped back into a familiar 
current and eventually began working in media and production. On the surface I was 
performing the actions of a typical early 20’s man, but I was quite dissatisfied.
As I was considering escaping that world in my mid-20’s, I received the opportunity 
to work in America for a few months. This seemed like an exciting opportunity and 
the chance to consider things afresh. Over time I was able to stay and then stay a bit 
longer and, during that time, I experienced various ups and downs and quite a lot of
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turbulence. I now realise that without much personal insight into myself, I was almost 
randomly trying new things to try and find out who I wanted to be. A nagging doubt 
remained about how long I could continue living a life that wasn’t nourishing me.
One day I received the news that a childhood friend had committed suicide. Rather 
like me, on the surface things seemed to be going well but underneath he was 
suffering a distress that he had no way to communicate. In combination with two other 
‘precipitating factors’ I realised that I needed to understand my inner world and the 
beliefs and motivations arising from it and use these as a guide to allow me to choose 
which currents I allow to take me and which need to be resisted. I worked with two 
therapists in different ways with differing amounts of success.
My first experience was very difficult and I felt like my cultural diversity was not 
being respected. I remember being told that I had “furious anger” and that I wasn’t 
expressing it enough. It seemed like I was being compared to her cultural norms and 
was not being allowed to find my own way to express fury. More valuable to me at the 
time was the help of a Cognitive Behaviour Therapist. She worked to help me cope 
with panic attacks and gave me the chance to steer my life again. I continued along 
my life’s journey and decided as my thirtieth birthday approached that I felt solid 
enough to make a change in my life and chose to return back to psychology. An 
important relationship had broken up and some of the friends in my social support 
group had moved so I was in one of the windows in life that allowed me to take a risk. 
Above and beyond that, I think I needed to jump into a different current. It needed to 
be my choice and I chose to return back to the UK with some trepidation.
It was harder to return and create a new life because I was determined not to continue 
where I left off eight years before. On the other hand, I returned back to the same area 
and needed my family and friend’s support so I started a new career as a project 
manager working in various companies where my job was to impose and be 
responsible for order in unmanageable, creative chaos. It was demanding, stressful 
work but carried out surrounded by mostly nice people in a relaxed working 
environment. In parallel, I set about finding some experience of counselling which 
was no easy task.
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I was accepted to be a volunteer at Samaritans which along with my personal 
experience of therapy has shaped my overall attitude to psychiatry, psychology, 
counsellors and psychotherapy. I put these professions together because my callers 
and visitors did not differentiate between them. I was able to talk to people on the 
phone, in person, by text and by email. I found that people were comfortable enough 
in my presence so I was relieved that this risky decision for a change of direction in 
my life felt right. My swirling turbulent internal world and more logical rational 
conscious seemed to be aligned.
My choice o f a therapeutic route
I then began to consider my training options. I had a disappointing experience at one 
of the psychotherapeutic institutions where I felt quite belittled by someone. I also 
found the psychotherapeutic training routes confusing and I was worried about being 
stuck in one training modality and then finding the world had changed and I was left 
behind. I also only had two experiences of therapy and did not think that either could 
be the only way. I decided that I wanted some form of academic qualification and 
spoke to a friend who was working as a counsellor and had completed a Masters. He 
recommended that I complete a doctorate because if I was making this change anyway 
it would allow me the most options. At the time I was ignorant of the independent 
training route so this explains how I came to choose a doctoral training route.
My choice o f counselling psychology
The result of these deliberations was to apply for counselling psychology and after a 
rigorous selection process, I received the news that I would be accepted on to the 
doctorate at Surrey. I continued to work at Samaritans for the first two years of my 
doctorate and I think hearing different clients views of their therapy was a 
wonderfully humbling experience. It made me receptive to some of the critiques of a 
materialist view of the world where a lot of truths are constructed as a function of the 
social context from which they emerge. The clients at Samaritans told me one truth 
and told therapists a different truth and different other people in their lives different 
versions. Like we all do. None of these versions are lies but I do not think I would 
have understood this fully in the therapeutic context without hearing it.
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It was humbling as a counselling psychologist because I came to the realisation that I 
am unlikely to ever know what is ‘really going on’. The best I can hope for is that 
myself and the client formulate their distress to make more sense of things for this 
purpose at this time and hopefully help a person to negotiate something that has been 
hindering their life journey. I don’t view the understanding we have come to together 
as ‘right’ regardless of whether there is supporting evidence drawn from that client’s 
life or other’s personal experience or from large samples attempting to represent the 
average in populations (e.g. nomothetic research).
I think I have moved a long way from a conversation at my interview for this course 
when I was asked what makes a good theory and I resolutely responded with 
“evidence”. On being pressed, the only evidence I was really considering was 
nomothetic evidence. This course has allowed me to change my view of what 
evidence is available in the world and reconsider objectivity, including terms like 
reliability and validity, as constructed, but none the worse for that. The key is to use 
and interpret evidence with knowledge of the context and belief system that they came 
from.
I think the important thing is that clients experience me as appropriately tentative, or 
even confused, because it comes from a position of authenticity. This is where the 
robustness comes from and allows them to feel that I am willing to share my thinking 
space with them and it will be a solid enough place within which we can get things 
wrong in our attempts to develop new perspectives on what is happening. I hope this 
personal history has been useful to explain the genesis of some themes that are present 
in different guises throughout this portfolio. These include authenticity and the need to 
be able to trust myself, the belief that sharing my space inter-subj ectively with clients 
eases their distress, and a wide view of what constitutes psychological mindedness 
and therapy.
Guide to the portfolio
Having introduced myself, the second purpose of this introduction is to guide you 
through this portfolio. There are three parts called dossiers. The Academic dossier
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contains three essays that I wrote during the course. A therapeutic dossier follows 
which contains my final clinical paper. This draws together my understanding of the 
relationship between therapy, research and practice. Finally, there is a research dossier 
which contains my research over the three years. My area of research is the role of 
technology within the therapeutic relationship. A contents page follows shortly to 
guide the reader. For examiners, there is an “Attachment to the portfolio” which 
contains feedback sheets for all of the work in the portfolio and also two client 
study/process reports. In addition, there is an Appendix which is available for 
examiners containing all six process reports from the three years, my training 
agreements, the final supervisor’s reports and log books from each placement.
Academic dossier
The first essay I have included in the Academic dossier reflects my consideration of 
the concepts of psychological mindedness, engagement and containment. The second 
essay is about a diagnosis that a client of mine had. I have edited this from the original 
to further anonymise my client’s details. The third essay is an essay on interpersonal 
processes and their use in CBT although I referred particularly to Schema therapy. I 
have included them in this order because I think the first essay works at a broad level 
within which to then consider a particular diagnosis and a particular therapeutic issue 
(interpersonal processes) in a particular modality (CBT).
Therapeutic dossier
The therapeutic dossier contains my final clinical paper which considers the effect of 
research and theory on my therapeutic practice and is a more personal account of my 
understanding of the way therapy, research, and practice influence each other. It also 
contains my understanding of the therapeutic process and how people relate. Available 
for examiners only, in order to protect client anonymity, are two process reports of my 
client work which contain a detailed client study and then analysis of an excerpt from 
a session of therapy. It can be found in the “Attachment to Portfolio”.
Research dossier
In the first year of my doctorate I performed a thorough literature review on the role of 
technology in the therapeutic relationship. In some ways the literature followed a
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predictable path for a ‘new’ therapy. There were some novel case studies at the 
beginning followed by studies aimed at proving the efficacy of therapy facilitated by 
technology such as email, instant message style text or Skype so it is only relatively 
recently that more detailed qualitative work on the process of therapy has begun. It 
was hard to find a way to make it intelligible to the reader but I received valuable 
feedback regarding the structure of the literature review so although the feel of the 
piece is rather staccato still, I have tried to signpost the reader through the document 
so it is a more pleasant experience than for the first readers. I think it does reflect my 
lack of confidence in writing with my own voice which is why I probably included too 
many studies and not enough critique.
The literature review left me confident that the process of online therapy needed more 
research. I was lucky enough to meet the director of a charity for ‘problem gambling’ 
who agreed to let me research the process of text based therapy. I really wanted to 
look at the text of online therapy sessions which suited qualitative methodologies and 
in my first piece of research I chose a discursive methodology relying on conversation 
analysis techniques. Although conversation analysis is difficult, I was very pleased 
with the analysis and I think it showed that, even in the absence of face-to-face 
contact, therapist and client were affecting each other.
As a social constructionist methodology, my first research study couldn’t really 
consider the subjective experience of the participants so this led to the choice of 
Interpretative Phenomenological Analysis (IPA) for my second piece of research. I 
spoke to the counsellors directly about their personal, subjective experience of online 
therapy. In the process of doing the research, I had the opportunity to spend some time 
thinking about what it meant for humans to be in relation which deepened my clinical 
work. When I began the doctorate I expected myself to be on the practitioner side of 
the Scientist-Practitioner model but I have found that the research also stimulated my 
clinical work. I hope that the themes of authenticity, trusting myself, a deepened view 
of inter-personal relating and broad view of therapy are evident across all three 
sections of the portfolio rather than them reading as hermetically sealed parts.
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Academic dossier
Academic Dossier: Introduction
Introduction
The academic dossier contains three essays submitted during my three years of 
training. The first piece of work is from a module called “Understanding Human 
Distress” which began in our first year and is designed to ensure that trainees are 
introduced to the types of presenting problems that they will encounter in clinical 
practice. Workshops and clinical experience during year 2 and year 3 broadened and 
deepened the knowledge of human distress and helped to develop a critical stance 
towards diagnostic systems and psychopathology. Although I wrote this essay midway 
through my final year, I have placed it first in the academic dossier because it 
illustrates my thinking on some broad therapeutic themes.
I had been quite fortunate in my first two years because I was able to form ‘good 
enough’ therapeutic relationships with my clients. In the third year, my clients tended 
to have more chronic issues and more difficulty forming relationships in general 
however, I had the unusual experience of them not coming back after a session or two 
of psychological therapy. I noticed that the service had begun to use terms like 
psychological mindedness and engagement quite broadly to explain our clients’ 
unwillingness to attend appointments so I used this essay to consider ‘non­
engagement’ as a presenting problem per se, and whether there is room for 
counselling psychology to be more client-minded. I think it is thought provoking and I 
like the slightly provocative tone.
The second essay is from the module called Therapeutic Models of Therapy. I wrote it 
in my second year where my practice and much of my thinking was 
psychodynamically oriented. At this point my understanding of the way two people 
relate was just beginning to move to a more inter-subjective viewpoint and so it 
allowed me to consider the somatisation of distress. It is a little less free-flowing than 
the first piece and considers the response to the distress of Depersonalisation in a 
measured way mirroring the more reflective pace of my psychodynamic year.
The third essay is also from the Therapeutic Models of Therapy series. It was also 
written in my final year like the first essay. My thinking had turned towards
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Academic Dossier: Introduction
integrated/CBT practice and I used it as an opportunity to think about how far I could 
incorporate a greater focus on what was happening between my client and myself 
Following the conversation analysis and the inter-subjective reading during my second 
year, and a useful video process workshop at the beginning of my final year, I really 
wanted to find a way to use my observations of our process in the ‘here-and-now’ of 
the consulting room. There has been some writing on inter-personal process in CBT so 
I combined that with consideration of Schema Therapy’s concept of empathie 
confrontation to see how the inter-personal could be used without working outside the 
model. I have included it in the academic dossier because after the more general first 
essay and the specific presenting problem in the second essay, it considers the way a 
specific type of therapy deals with inter-personal processes.
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Academic Dossier: Essay 1
‘They’re just not that in to you’: the pathologisation of 
clients who do not engage with psychology services
Tick tock sounds the clock. In my head. Like last week and the week before. My 
client’s life flashes before my eyes. Hopes fo r  the next 40 minutes crash within my four 
walled sarcophagus. 10 minutes have passed. I  trudge back out to the waiting room. 
“They never really engaged properly even when they came. When can I  discharge 
them ”
Engagement is quite an impersonal term but the fictional internal dialogue above 
illustrates one example of the very personal way that ‘not engaging’ can affect an 
individual practitioner. In order to understand a client, I think it is important to remain 
open to the emotions caused by clients’ actions. In other words, if clients abandon me, 
I need to feel it and to take it personally because it helps me to understand their way of 
relating. Only then do I attempt to use my ever-increasing knowledge of theories and 
techniques to constructively analyse what has happened.
At a service level, the cumulative effect of these instances of non-engagement can 
lead to frustration and anger towards clients particularly where there is pressure to 
deliver results. The recent introduction of ‘Payment by Results’ (Department of 
Health, 2012) in the publicly funded mental health system in the UK would seem to 
make it more likely that the fault for not engaging with mental health services will be 
localised within the client. If it becomes difficult to admit that “Actually we didn’t 
really have the right services to help this client” then clients may be denied access to 
services because it becomes their fault. As in the fictional quote above, the individual 
who does not engage with psychological therapy can very easily become pathologised
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Academic Dossier: Essay 1
just as if they had a psychiatric diagnosis and the cause of not engaging becomes 
located solely within the client.
In a sense, this paper considers engagement with services as a presenting problem in 
itself with the same risk of pathologisation. The implications of pathologisation on 
counselling psychology practice runs throughout this paper. In particular, I consider 
the three related concepts of engagement, containment and psychological mindedness 
and explore whether they have become the acceptable face of pathologisation when a 
service or practitioner cannot become client-minded.
To start with it would seem useful to try and describe the concept of engagement as 
the term is often used quite loosely. At the risk of being simplistic, clients who engage 
generally keep their engagements: in other words, they ‘turn-up and do roughly what 
has been scheduled’. This definition works because it does not apportion blame or 
insert meaning or understanding that is not deserved. Although the purpose of this 
paper is to evaluate engagement, clients should always retain the right not to engage 
before or during therapy. It is one of the human rights of a client and an ethical 
obligation for counselling psychologists to provide as ‘free’ a choice as possible to 
enter and leave psychological therapy. It can be an empowering, therapeutic act for 
the client.
In my opinion, things are less clear-cut when we use the term engagement to describe 
a client’s ability to engage with difficult emotional material in therapy. In actuality, as 
much as the client can’t engage with me: I am not able to engage with the client. 
People do find ways of experiencing the difficult material in the process of watching a 
film, painting a picture, listening to music, praying to a higher power or kicking a
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Academic Dossier: Essay 1
football. Less socially acceptable behaviours are also a form of engaging with difficult 
emotions such as drinking alcohol, drug-taking, self-harm and violence. These self­
destructive behaviours are often thought of as ways to avoid unpalatable internal 
thoughts, feelings and sensations and it is not my intention to advocate that they are 
generally successful. They are all a form of processing just as psychological therapy 
is, and if they are defences then we should acknowledge that the other more 
psychologically ‘helpful’ strategies are defences too.
In my view, it is important to be transparent about what we offer to clients in 
psychological therapy because it allows us to view individuals who decide not to 
‘engage’ from a slighter wider perspective. Socrates is reported to have said that the 
unexamined life is not worth living (Woolfe, Dryden, & Strawbridge, 2003) but I 
would argue that the process of examining life does not necessarily need a 
psychological or philosophical lens. Using myself as an example, I attend weekly 
psychotherapy sessions so that I may gain greater understanding of myself so that 
when difficult things happen and emotions arise I am more resilient and in my 
personal case, ultimately I hope to have a deeper, more contented life. I am therefore 
developing a mobile, flexible, protective psychic mechanism that allows me to process 
difficult emotions so that I can feel them but still remain intact. So far, it has been a 
partial success for me. In order to understand the reasons behind clients choosing not 
to use available psychology services and potentially remain in distress, we must 
acknowledge that the cause and the relief of human distress can come from varied 
sources so our understanding of the processes needs to be quite flexible.
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Academic Dossier: Essay 1
One way of looking at the pre-requisites for the process of stable therapeutic change is 
the Rogerian concept that creating core conditions in psychotherapy is sufficient and 
necessary (Rogers, 1957). The first of these conditions is the requirement of 
psychological contact. It is not clear exactly what this meant and or how it differs 
from other sorts of inter-personal contact (Sanders, Frankland & Wilkins, 2009). 
However there is no mention that difficult emotional issues need to be verbalised 
within the four walls of a consulting room in order to create a situation where distress 
can be alleviated. Let us compare four examples of distress to illustrate this point. It 
seems to be generally acceptable to start psychology sessions with a person who has a 
diagnosis of agoraphobia by visiting their home. Gradually, the client may be 
encouraged via gradual exposure to come to the clinic or maybe an outdoor space like 
a park. In contrast, if they were sent an appointment letter then they would probably 
not arrive at all, or arrive but find it difficult to communicate due to their anxiety. In 
the latter case, it would be clear that the service couldn’t engage with them as much as 
they couldn’t engage with the service.
The second example involves an individual who has difficulty with relationships; 
traditionally, it seems difficult to gradually build up their exposure to psychological 
contact in a similar way to the earlier person diagnosed with agoraphobia. Would we 
be willing to visit a client’s home for a few minutes for a month or two to help with 
the garden? Then perhaps have a chat over a cup of tea for a few more minutes; 
perhaps revealing a few things about our lives and only then deepening the subject of 
conversation to a level the client feels comfortable with. My experience is that 
services, and the psychological therapists within them, would tend to leave these early 
contacts to a beffiender or care assistant who are not trained to understand
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relationships and so a two month process and an opportunity to relieve a significant 
portion of distress and open up the possibility of further progress is lost In the third 
example for someone struggling with acute shame, therapy could begin at the level of 
email, move on to instant message through videoconference and finally move to face- 
to-face, only when clients are comfortable with the intensity it brings (Suler, 2004). If 
there was a rupture in the relationship then the client would be free to choose to move 
back to a less intrusive mode for a while. In my view this structure of therapy is not 
colluding with the shame but helping to liberate and understand that client’s shame 
within the bounds of what is tolerable for them.
The fourth example requires a wider view of psychological contact and has 
implications for the dualist split between psychotherapy (the mind) and physiotherapy 
(the body). This client has difficulty with relationships and does not want to engage 
emotionally with a therapist although they can do with other people like an intimate 
partner. The sources of their distress are the panic attacks caused by the twitches they 
can perceive in their chest. Once they have had appropriate medical tests, they could 
be referred to physiotherapy. An example anxiety cycle progresses: feel stressed at 
work, muscles tighten, weight goes on left arm, ‘mouse fingers’ tighten, lose track of 
time, left pectoral muscle spasms, heart attack! Panic! The physiotherapy loosens the 
muscle then the client meets with the psychotherapist and is discharged but free to 
return if a different problem arises. I would argue that we have found a way to engage 
psychologically with this person and the relevant part of their brain has learned that 
the muscle twitch in his chest is no longer life threatening perhaps in a more profound 
way than any amount of verbalisation could have done.
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Reading through the examples above of alternative ways of being client-minded, I 
could be accused of working at the symptom level and perhaps colluding with deeper 
issues that will recur with a different symptom. Sometimes this is the case but often it 
is just the particular symptom that has defied the client’s coping strategies and they 
will be able to plug the subsequent leaks themselves and live a meaningful life. These 
more flexible ways of understanding client’s distress will throw up safety, logistical 
and ethical challenges but as with anything if there is a will there is usually a way. 
Various theorists have suggested that an inter-subjective creativity is necessary for 
clients to gain relief from their distress. Winnicott (1971) described it as playing. 
Ogden (2009) described it as dreaming. Sometimes as psychologists we have become 
very stuck yet we expect our clients who are at the weak end of the power differential 
to be creative and change whilst we hide behind our boundaries and containers.
Containment
This brings us onto one of the second loosely used concepts used to justify a lack of 
client-mindedness: containment. This was a concept introduced by Bion (1980) to 
describe the process by which an attuned caregiver (Brorstrum, 2012) was able to take 
in a child’s unpalatable emotions and return them back in a more palatable form. 
Children then learn to do this for themselves so that difficult emotions are able to be 
tolerated and the ability to regulate one’s own emotions can develop. This process 
does not just occur in the caregiver’s arms but occurs in many different situations. 
However, one argument to justify the maintenance of 50 minute sessions and the four 
walls of the consulting room is that these are necessary for containment. If  we are not 
careful we may allow clients’ own desire to reduce their distress coerce themselves 
into an unnecessarily uncomfortable therapeutic frame. For clients who have not had
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attuned caregivers growing up we are at risk of repeating the same damaging mode of 
care in therapy which may explain why some clients choose not to come back. The 
containment that is felt in therapy comes from the content and process within the 
relationship with the therapist rather than the external circumstances. It is possible that 
for some clients greater containment could be experienced by the thoughtful 
modification of service provision to allow that person to ‘engage’. As counselling 
psychologists, we can monitor when accommodating a particular client leads to the 
avoidance of important emotions and react accordingly rather than by the application 
of an inflexible therapeutic frame.
People who have experienced insufficient containment growing up from a care-giver 
who was not attuned enough to appropriately interpret and respond to the child’s 
distress may not trust others in relationships and have difficulties engaging with 
services. This is often the case with clients diagnosed with personality disorders who 
frequently have experienced abandonment or abuse when they were young. There are 
various critiques of the diagnostic and psychological rationales for labelling the 
personality as defective. One of which is that clients demonstrate their distress in less 
acceptable, more difficult to understand ways, including self-harm, suicide attempts, 
substance abuse and violence. There is not space here to fully evaluate the use of 
diagnostic categories in the widely used American Psychiatric Association’s 
Diagnostic and Statistical Manual o f Mental Disorders (DSM-IV) or of the proposed 
changes to personality disorders in the upcoming 5th edition (DSM-V): see Frances & 
Widiger, (2012) and Skodol (2012) respectively for comprehensive reviews. 
Regardless of the diagnostic criteria used, one common theme is that psychology and
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healthcare in general haven’t really been able to help many clients with a diagnosis of 
personality disorder because they don’t engage with the services on offer to them.
There is now growing evidence that with some therapeutic creativity, people with a 
diagnosis of personality disorder can change so that they no longer meet the criteria. 
An example of this is with a type of therapy called Dialectical Behaviour Therapy 
(Linehan, 2011). The therapeutic frame is understood in a different way. There are 
some very strict rules so for example there is a hierarchy of goals: until a client stops 
self-harming for example they are not allowed to discuss other development oriented 
goals. However, therapists can speak to clients on the phone for a short time outside of 
sessions but only to coach specific skills. It is an expensive, labour intensive therapy 
but there is some persuasive outcome data. Due to its intensity and expense, if clients 
can’t be motivated sufficiently in the pre-therapy motivation sessions then they may 
not be accepted on. The question then to ask the client is what are they willing to 
accept and then to see if we can meet them half-way. If we do think more creatively 
about the composition of psychological help then it leaves us in rather an awkward 
place because how are we to judge whether customised psychological therapy would 
be useful. We have an ethical duty not to harm clients by the disappointments of failed 
therapies, or to waste their time.
Psychological-mindedness
To help us assess the suitability of clients for therapy, we need a useful, flexible 
definition of psychological mindedness which is the third and final concept of this 
paper. In general if a client is not psychologically minded we are saying that we don’t 
think this client will be suitable for pur available psychological therapies. Various
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categories have been proposed for deciding if a client is psychologically minded. 
Coltart (1993) outlined nine factors and suggested that the majority would be 
necessary for a full analysis (five times a week) but four may be enough for 
psychotherapy (three times a week). It is not necessary to go through all these factors 
here except to note the close relationship between psychological mindedness and the 
mode of therapy. The first factor states that there should be “An acknowledgement, 
tacit or explicit, by the patient that he has an unconscious mental life...” Yet a number 
of explorative psychological therapies take issue with the idea of an unconscious at all 
(Spinelli, 1997). The second factor states that the client should be able to “give a self- 
aware history”. Dudley (2004) challenges the application of psychological mindedness 
in the area of art therapy and suggests that clients may not be able to start a 
conversation or history because they are not used to taking an active role in treatment. 
Coltart (1993) does not advocate a rigid application of these factors in the assessment 
process but it is clear that we must be careful in taking one model’s view of 
psychological mindedness as applicable to all psychological therapies.
A wider view of containment and more flexible view of psychological mindedness 
require us to think carefully what psychological therapy does. Symington (2012) has 
written extensively on psychoanalysis but I would argue that his message is relevant 
to all psychological therapies. He wrote recently about the key feature or “essence” of 
psychoanalysis:
“An analysis begins prior to the patient coming for his first meeting with the analyst 
and an analysis continues after the last meeting with the analyst... What needs to be
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present for this [analysis] to occur? A series of emotional actions seems to be the 
answer. Each such action frees the individual of imprisoning chains...”
He adds that submissive attachment imprisons further and “crushes the inner creative 
spirit” (p 407).
We need to be very careful that in preparing a setting and therapy for psychological 
contact to occur we are not forcing clients to engage with our psychological mind 
because our training and view of the world no longer has the inner creative spirit to 
engage with their psychological mind. When a vulnerable client is not ‘of a mind’ to 
bother with us, we suggest they are not ready but perhaps it is time to spread 
responsibility more evenly.
My current understanding of therapy is that it inevitably involves a degree of coercion 
and “collusion” (Ehrenberg, 2010). The process has been described as “compliance 
rather than collaboration” (Spinelli, 2006 cited in Knowlson, 2012, p i00). I have a 
view of the world that suggests that an openness to emotional experience is more 
likely to reduce distress and a good place to learn to do that is in psychological 
therapy. There are other equally valid views (Parker, 1999) that seem to work quite 
well for individuals where the distress is externalised in one way or another. Rather 
than expect these individuals to fully engage with us in our way, perhaps we should be 
willing to reach out to them both psychologically and practically.
Reflections
It does seem paradoxical that psychological therapies have created a setting that places 
hurdles in the way of the very people who have difficulties forming relationships
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elsewhere in their lives. I am pleased to have had the opportunity to re-evaluate who I 
will engage with and who may be willing to engage with me. I think the concepts of 
providing containment and evaluating psychological mindedness remain useful but we 
cannot allow them to restrict our therapeutic creativity. I hope that during the wait for 
my clients, I can continue to spend the time allowing my views on the nature of 
psychological therapy to keep evolving. As with all relationships we have to accept 
some clients are just ‘not that into us’ or our ways of working but it should not be due 
to our unwillingness to modify what we do.
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‘Not feeling yourself: a psychodynamic look at
Depersonalisation Disorder
A1 feels detached from the immediate experience of life. He emphasises that 
everything is “strange;” like he is in a dream and time does not seem to track like it 
used to. He describes preparing his bag for work but only having a vague sense of 
what he’d done; almost like he was on auto pilot. His vision is also ‘strange’ where 
the outside of objects have an extra edge like a transparent, blurry shadow which the 
neurologists can find no cause for. He finds it frustrating and depressing that these 
symptoms seem to have no cause and he worries that he will never get his life back so 
he can do what he wants.1
The phenomenological experience of losing touch with one’s self has been described 
as depersonalisation and it is intensely personal. The purpose of this paper is to 
examine what happens when individuals become aware of being distanced from 
reality and their sense of self, and how to understand and work with it in 
psychodynamic therapy. I briefly describe the attempts to generalise the experience at 
the nomothetic level using the DSM and ICD. I then outline psychodynamic 
explanations and finally try to relate object relations theory to this particular client and 
describe the impact it has had on my ways of working with him.
In the DSM-IV-TR, Depersonalization disorder is categorised as a Dissociative 
disorder. Depersonalization disorder has four qualifying criteria. The unusual thing 
that stands out from the diagnosis in DSM-IV-TR (2000) is that it really relies on just
1 Throughout this paper, clinical information has been anonymised and only selectively included.
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one criterion: patients need to report feeling detached or estranged from their sense of 
self, such as feeling like one is in a dream or outside one’s body (Criteria A). Most 
DSM diagnoses need to satisfy a number of criteria which a clinician can ‘objectively’ 
assess to infer the existence of the disorder. A realist epistemological view concludes 
a mental illness exists objectively in the outside world. Consequently, given the right 
tools, we can ‘locate’ a person’s illness and then looking at normative data decide on a 
‘treatment’. This view provides reliability which provides a sense of safety. However 
critics question the validity of these constructs: What are we measuring and what 
value does it have? (Schneider et al., 2002). A social constructionist would suggest 
that the biology, family, social, culture and physical environment of both clinician and 
client will dictate what illness is inferred or whether the illness exists at all.
The other three diagnostic criteria serve to differentiate depersonalisation from other 
disorders or ‘normality’. Criterion B states that reality testing must remain intact in 
contrast to the other dissociative disorders. Criterion C states that distress must be 
clinically significant or lead to impairment of functioning. Criterion D ensures 
depersonalisation does not occur exclusively during the course of another mental 
disorder. The DSM further elaborates on a common feature called derealisation: 
individuals may perceive the world as strange; objects may seem different shapes or 
sizes; people may seem unfamiliar or mechanical; the experience of time may be 
disturbed. Anxiety, depressive feelings, obsessive rumination and somatic concerns 
are also often present. The WHO’s ICD 10 has broadly similar criteria although calls 
it depersonalization-derealization syndrome.
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Having described depersonalisation, I now review the attempts of psychodynamic 
theorists to explain it. I have found Klein’s writings useful to shed light on potential 
mechanisms involved (Klein & Riviere, 1964). Klein differed from both Sigmund, and 
Anna Freud by suggesting that the ego exists in some form from the first few months 
and has the ability to unconsciously phantasise. This baby has powerful feelings and is 
still in the early stages of life where the reality principle hasn’t impinged on the 
turbulent dynamic world under the surface. Consequently, he2 has the impression of 
omnipotence as cause and effect are not understood.
This baby should be able to get his painful nappy rash soothed immediately by the 
‘nappy- rash-soothing object’ (hands). Yet his mouth is choked by the ‘feeding object’ 
(the breast). His needs are not being met at all and his stomach ache is being made 
worse. The rage is uncontrollable. He tries to annihilate the breast. It remains, so he 
turns his back and won’t feed from it. It disappears. Confusion. What has he done? 
He’s destroyed it. Intolerable guilt. At this point, there are relatively few options 
available to cope. Klein suggested babies use the primitive defences of splitting and 
dissociating as a means to tolerate the pain and distress of, for example, a temporarily 
absent mother. Now the ‘feeding object’ symbolised as the good breast comes back 
into vision. Ah relief.
Klein calls this turbulent, dynamic unregulated mode: the Paranoid/Schizoid state. 
After several months, the idea of self develops; that both thoughts and limbs are all 
one object. Once the child has realised it’s ‘him’ then it follows that outside is ‘not 
him’ so a world full of objects is discerned. The child forms relations to these objects.
2 I have chosen the baby as a male to mirror the gender o f the client and to contrast against the maternal 
figure who I have chosen as female but recognize males can also fulfil a maternal role.
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Some are complex and important like the relationship to the breast or hands. After 
about four months, just like the concept of self developed, it becomes clear that the 
breast and hands (part objects) all belong to one big object: the mother. If the baby 
cannot tolerate feelings related to these part-objects, they can be expelled by 
projecting them into objects in the environment. This overall model is called Object 
Relations Theory (for comparison of Fairbaim’s view of object relations theory, see 
Ogden, 2010). The realisation that this ‘Mother’ object can gratify and frustrate is 
depressing and occurs after about 4 months. Klein calls this the ‘depressive position’ 
which is healthy and enables the appreciation of the good and the bad. For the entirety 
of the patient’s life, he can flip between depressive and paranoid/schizoid modes. 
When he is in the paranoid/schizoid state, the primitive defences of splitting and 
dissociating are available. Much of therapy from Klein’s perspective could be 
described as working through the paranoid/schizoid position so that it occurs less 
often for less time. From as early as seven months, the child becomes aware of other 
objects in the world such as the mother’s partner. This sets up a triangular Oedipal 
relationship where he can separate from the parents and feel safe which continues into 
adulthood (Spillius, 1988).
Bion (1967 cited in Gravell, 2010) extends Klein’s ideas. He explains that primitive 
emotions such as rage are projected out into the mother who modifies them and then 
gives these emotions back to the baby in a more palatable form thereby providing 
containment. Lack of childhood containment may return an individual to the 
paranoid/schizoid position more easily even when they reach adulthood. Dissociation 
and splitting continue to be used as primitive defences because more mature defences 
have not been able to develop. Splitting involves separating the intolerable feelings
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and projecting them onto objects so they can feel them. The adult may dissociate into 
an alternative reality completely where psychosis may develop; or he may try to come 
out of this dissociation which entails returning to the same situation with associated 
feelings which are intolerable. It is argued that one strategy is to modify the 
experience of reality, but this simultaneously modifies the perception of self, leading 
to the feelings of detachment in depersonalisation (Guralnik, 2010).
By not dissociating fully, the feelings of depersonalisation are still tied to reality. 
However, this means that some awareness of the painful feelings remains and needs to 
be either tolerated or expelled (Bradlow, 1973). I would suggest that the symptoms of 
depersonalisation are the ego’s attempt to reconcile the original self to this altered 
reality. Derealisation is a more subtle physical expression of pain than the more 
obvious displays such as paralysis in what was called hysteria. The method by which a 
patient withdraws is up to their biology, social systems and culture. However so much 
of our conscious perception of reality comes through the eyes, it would seem an 
obvious place for our unconscious to start. First, the world becomes a bit dream-like, 
similar perhaps to the shock of learning of bereavement. However, the loss of self 
continues for months invalidated by external reality until detachment becomes a 
permanent state. Psychoanalytically, the meaning hasn’t been understood and remains 
to be processed. It is not difficult to imagine that if reality has shifted slightly then it is 
more difficult to lay down temporal markers of the world so it becomes difficult to 
exactly recollect the narrative of a day (Simeon, Hwu, & Knutelska, 2007).
Intra-psychic processes are not underestimated in the formation of self, however the 
external world is socially constructed and the rules that can invalidate the acceptability
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of self need to be incorporated into theories of dissociation. Guralnik and Simeon 
(2010) have tried to incorporate extra-psychic factors into their understanding. They 
cite Stem (1997) who describes a process that attributes meaning to memories. If the 
meaning of the memory is too painful or conflicting with the view of self then the 
memory is stored with no meaning. Hence a traumatic event can be recalled with flat 
affect allowing an individual to dissociate from the meaning.
Guralnik and Simeon note the qualitative difference between part objects introjected 
which have an affective property and cultural “instructions” that are less emotional 
and have more of a dissociative quality that serve to either validate or invalidate an 
individual. It provides a useful perspective on incorporating extra-psychic factors to 
the more internal object relations explanation that I have presented thus far. As part of 
society, counselling psychologists can choose to perpetuate or change some of the 
instructions that patients absorb related to mental illness. In the case of 
depersonalisation, subjective feelings of detachment may not be best described as 
illness at all. In 1961 and then fifty years later (Kelly et al, 2010), Szasz argued that 
mental illness should be regarded as a communication and as such should not be 
treated but listened to. By creating fixed views of mental illness, the medical model 
also defines wellness, normality and what is an acceptable reality. Being outside those 
bounds increases an individual’s isolation, shame, anxiety and depressive feelings.
I now return to A1 to explain how theory may help the understanding and practice of 
therapy with an individual. A1 is a middle aged man who was referred to a 
psychotherapy service where I was working psychodynamically. He comes from a 
large family and is the youngest of his siblings. In childhood, his parents often fought
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so he would try and intervene but to no avail. He was left with the option of either 
staying silent and watching, or occupying himself alone outside in the garden. He 
described sitting in class at secondary school and imagining he was mute. Once he 
reached adulthood, the relations with his father became strained.
In fact, both parents died three years ago of natural causes. He had always lived with 
his parents into adulthood and continued to do so as he looked for a wife. There was a 
dispute over the division of the family estate amongst the siblings. It took several 
years to settle which was very distressing as his livelihood was threatened. Eventually 
the dispute was resolved but since that time, the relationships in his family have 
fractured.
During the period where there was dispute over the estate, his friends and family said 
he “withdrew”. He spent increasing amounts of time on his own trying to do practical 
things but gave an example of finding himself just “staring at the engine of a car” he 
was trying to fix up. The combination of the removal of the stressors, medication and 
the normal passage of life seem to have reduced the depressive feelings and anxiety 
from that time. He has been able to return to work and function but has been left with 
the feelings and symptoms of detachment from reality outlined in the first paragraph. 
In the consulting room, he can be frustrating to sit with. He is genial and often smiles 
in a self-effacing way but when emotions surface, he changes subject. When he 
discusses his family, I feel a great sadness but only have that ‘projective identification 
feeling’ in my counter-transference to go on so far.
A1 had felt unable to leave his parents home despite the exit of all his siblings. He 
seems to have continued to feel responsible for resolving their conflicts. Ultimately,
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he may have sided with his mother by freezing his father out of his emotional life. It 
seems to me that he was unable to separate from his parents and take an observer role. 
He remained enmeshed with them. Despite staying at home for all those years, it 
seems he did not receive recognition either from his parents or his siblings. This 
feeling of being unlovable may have been intolerable so could have been split off and 
expelled by projective identification making his family see him as unlovable which 
rendered him rather weak and helpless.
He was able to hide from the possibility that he was unloved. He may have split it off 
but perhaps sometimes his unconscious would communicate like when he phantasised 
he had no voice. However, the secondary gain was that he was treated as fragile and 
left alone while his parents were alive providing protection. This seemed to feed into 
his desire to get married so there was someone to take care of him as it was known 
that both parents were seriously ill at that time. At first, his transference saw me as 
having all the answers like his father and also the numerous doctors who have tried to 
find an explanation and cure him. This leads me to have to be aware of my counter­
transference and restrain myself from rescuing him or giving instruction.
Having lost his parental protection, he may have returned to a more paranoid/schizoid 
state but in some ways, the imminent threat of losing his livelihood allowed him to 
focus on the immediate. However, when the family dispute was all resolved he was 
exposed to the ugly reality that he may have been unlovable after all: otherwise how 
could his own family be trying to turn him out on the street.
It is difficult to know at present if there was envy towards his father who remained 
attached to the mother despite their arguments. However, it seems the family was
36
Academic Dossier: Essay 2
willing to annihilate their youngest brother in the process of gaining their recognition 
in the shape of money. It seems likely that there is destructive anger and maybe envy 
which remains unexpressed inside him. Klein conceives envy as an early destructive 
state full of anger to try to annihilate the part object (Cooper, 2002).
In working with Al, I have attempted to maintain a strong frame by paying attention to 
boundaries and not become too genial but on the other hand, to follow Ogden’s 
revised conception of Klein and remain quite relational rather than just focussing on 
destructive instincts (Ogden, 2003). After the first five sessions, he had begun to 
arrive late. I made sure that it was fully examined as a meaningful act and made the 
interpretation that he was disappointed with the progress of therapy, and by extension, 
with me. By maintaining a safe sense of containment, I hope that when relational 
trauma with his family comes up, he can begin to experience those emotions rather 
than dissociate from them.
I have hoped to help him understand when these emotions may arise by paying close 
attention to his discourse when he appears to change subject. In a recent session, I 
noted that we found ourselves carried from the difficult relationship with his father 
back to his intractable symptoms. In this way, transference interpretations are 
augmented by more relational linking. I pointed out to him where we had got to and 
he laughed. Humour can be regarded as a mature defence but in Al’s case it seems 
more like Winnicott’s false self; a genial exterior serving to keep him separated from 
reality. The false self protects so it is important to leave it intact until there are 
alternative defences and ego strength, (Winnicott in Phillips, 2007).
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In conclusion, the phenomenological experience of losing touch with self is by 
definition personal and subjective. Intra-psychic relations play a part but extra-psychic 
relations to society and culture can create and maintain the distress. For all 
psychotherapists, it seems important to attend to the validating effect of the messages 
our patients are receiving inside and outside the consulting room, particularly if 
applying diagnostic criteria makes us lose sight of the person behind the diagnosis.
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Is it helpful to explicitly refer to client-therapist interaction 
in contemporary approaches to Cognitive Behaviour 
Therapy?
The focus of this paper is on the interpersonal in contemporary approaches to 
Cognitive Behaviour Therapy (CBT). Firstly, I contrast a traditional view of the 
therapeutic relationship in CBT with more contemporary views. Secondly, I use a 
contemporary therapeutic approach called Schema Therapy, which uses some CBT 
elements, to provide a framework for understanding the interpersonal interaction of 
client and therapist. Finally, I describe one way of bringing the interpersonal explicitly 
into the therapy room using Schema Therapy's "empathie confrontation".
First and second wave CBT views of the therapeutic interaction
CBT can be thought of as developing chronologically in three waves. The first wave 
of Behavioural Therapies developed in a context where the dominant model of therapy 
was psychoanalysis. Interpretations within the transference were of paramount 
importance which meant whenever a client transferred past patterns of relating onto 
the therapist, it was considered very important and helpful for the therapist to interpret 
it. Given this dominant discourse perhaps it is not surprising that behaviour therapists 
swung to the opposite end of the spectrum when demarcating their own different view. 
Bandura (1969) summed up that view when he said: "Whatever the patients may re­
enact with the psychotherapist, relatively few beneficial effects trickle down to daily 
interpersonal living" (as cited in Safran & Segal, 1990, p. 26).
Aaron Beck (1979) proposed cognitive therapy which formed part of the second wave 
of CBT therapies which focuses more on helping clients to modify their cognitive 
appraisal of events initially as a way to clients diagnosed with depression but 
gradually it has been applied to other client groups. He stated that "warmth, accurate 
empathy and genuineness are necessary but not sufficient to produce an optimum 
therapeutic effect" (Beck, 1979, p45). He clarifies that his view of the therapeutic
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relationship "differs from supportive Rogerian therapy as the therapeutic relationship 
is used "as a vehicle to facilitate a common effort in carrying out specific goals" 
(Sanders & Wills, 2005, p.l 1 quoting Beck, 1979, p54).
In their review of present day Cognitive Therapy, Sanders and Wills (2005) note that 
one of the criticisms levelled at second wave CBT has been that it gives insufficient 
attention to the therapeutic relationship and interpersonal aspects. They note however 
that more recent CBT writers have begun to address that. Safran and Segal (1990) 
advocate that clients gain benefit from the therapist's observations of what is 
happening between them which signified a substantial shift from the standard second 
wave CBT view of the therapeutic interaction.
Schema therapy’s third wave view of the therapeutic interaction
Having provided the context of the therapeutic relationship in 2nd wave CBT, we now 
move to more modem incarnations. Schema therapy was originally proposed by 
Jeffrey Young and can be cast among one of the 3rd wave of CBT therapies. 
Although the types of therapist intervention still include cognitive and behavioural 
elements there is greater emphasis on experiential imagery techniques and the explicit 
addressing of what is happening in the therapeutic relationship (Young, Klosko, & 
Weishaar, 2003). Many of these techniques are similar to cognitive therapy but they 
are explicitly focussed slightly higher up the cognitive chain at the level of schemas. 
The definition of schema is quite specific in schema therapy. It is "more than a belief: 
it is an information processing structure that enables us to classify incoming 
information and to anticipate events" (Westbrook, Kennerley, & Kirk, 2011, p355).
Young, Klosko and Weishaar (2003) have identified 18 schemas. An individual 
develops ways of coping with the schemas along one of three lines: surrender, 
avoidance or overcompensation. It is not necessary to outline all these schemas for 
this paper but one simple example may be useful. If an individual has been abandoned 
as a child, they may have a core schema of Abandonment and one coping style may be 
to overcompensate by clinging to, or smothering the partner until the partner is pushed
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away. In general, Schema Therapy tries to strengthen helpful coping styles and reduce 
the influence of early maladaptive schemas.
In clients who have a severely disrupted development, the healthy schemas are 
particularly weak and clients would score highly on a large number of schemas 
making them a confusing guide for practitioners. To add to this complexity, certain 
clusters of schemas are triggered in certain situations. These are called modes. When a 
mode gets triggered it is not moderated (or diluted) by a healthy adult mode, which 
can explain sudden shifts in affect. These shifts in therapeutic sessions occur more 
obviously in clients with a Borderline Personality diagnosis. It is easy to paint the 
'borderline patients' as a different case but in fact these shifts happen to a greater or 
lesser extent with all of us. Who amongst us have never asked themselves the 
question: I just don't know what got into me? It is for this reason that I don't want to 
focus particularly on clients with Borderline Personality diagnosis because it would 
imply that working with these in-session shifts of affect may not be useful for other 
client groups.
Schema therapy discusses these shifts in affect as changes from one mode to another. 
Whilst we may not like to admit it, some of these modes seem familiar to all of us so 
clients are encouraged to name the hypothetical modes something meaningful 
otherwise clients may find the names within the conceptual model stigmatising or 
abstract so the vulnerable child of the client "Matthew" may be "little Matthew" for 
example. Similarly to all 18 schemas, it is not necessary for our purposes to know all 
10 modes but an example may help understand how modes affect an individual. If a 
client comes in to a session having not completed their homework, they may have 
been in the undisciplined/impetuous child mode. The therapist then addresses the 
unfinished homework leading the client to feel criticised thus activating the vulnerable 
child mode. Very often this is the most painful mode for a client so they will 
immediately change to a different mode. At that point there are a variety of modes to 
change to:
The angry child (e.g. I'm sick of this stupid homework).
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The demanding parent (e.g. Well if you keep giving me the same crappy sheets you 
have downloaded from the internet how can you expect me to get better).
The detached protector (The client withdraws and disconnects from the relationship, 
perhaps not returning to therapy the next week).
A schema therapist would try and ally with what is described as the "healthy adult" 
mode. Although the emphasis on "healthy" adult or “healthy” schemas can be 
problematic because it implies that all the other modes are unhealthy or pathological, 
it is more a matter of balance. Most of us have parts that could be described as angry 
or undisciplined children; punitive or demanding parents; and regularly cope using 
avoidant, overcompensating or surrendering thoughts and behaviours. Over time we 
may have developed the ability to compensate by using more than one mode at the 
same time or to take a step back and change modes. Problems develop in relationships 
and life in general when our schemas and modes become resistant to change. Despite 
some of the medicalised language, the authors are clear in their support of an open, 
collaborative, involved, non-pathologising manner for the therapist, as we see below 
when describing the technique of empathie confrontation.
Having identified a schema in the moment, Young et al (2003) give an example where 
a client became angry and called the therapist "a Momma's boy" (p i85). In Schema 
therapy, the therapist does in a sense interpret by referring to the schema that appears 
to be triggered but goes further. In the above instance after being called a Momma's 
boy the therapist responded by replying that he understood the client felt vulnerable 
and that he loved his mother as a child too. This is at the light end of self-disclosure in 
the therapeutic moment but as we will see later, a schema therapist may self-disclose 
more when it is in the best interests of the client.
However, before addressing the client's schema, Young et al caution that the therapist 
needs to be aware of which of his own schemas are being triggered to make sure they 
do not negatively impact therapy. In my opinion, it is unrealistic to think that we can 
keep our own schemas out of therapy however if as counselling psychologists we are 
aware and humble enough to accept their influence then we can use our reactions to
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guide us in therapy rather than bury our head in the sand and have our responses 
driven by the interlocking of client and therapist schemas.
Working with moment-by-moment shifts in the therapy room
Once the client's schema has been identified and the therapist has tried to understand 
which of his own schemas could potentially negatively affect therapy, then we move 
on to considering how to use the therapeutic relationship to help give the client some 
control over his reactions. This is accomplished by strengthening helpful schemas or 
the healthy adult mode depending on which style of conceptualising the client's 
difficulties has been chosen. There are two particular techniques that are suggested: 
empathie confrontation and limited reparenting. Although both rely on awareness of 
the moment by moment relationship, my understanding of limited reparenting is that it 
relates more to such issues as the setting and maintaining of boundaries and the form 
and tone of the relationship. Empathie confrontation, on the other hand, is more 
related to the moment by moment interactions and is therefore considered in more 
detail here.
Empathie confrontation seems to me to have some roots in the cognitive therapy 
literature in the challenging of automatic thoughts. However, simply challenging 
thoughts is not always particularly effective as it can feed into a self-critical way of 
thinking (bolstering what Schema therapy may call the punitive parent mode) and 
therefore have the unintended effect of increasing the power of the original thought 
that was supposed to be challenged. Consequently, a straightforward attempt to 
challenge deeply embedded thoughts fails to address the reason that these thoughts 
have been so persistent which may be because they are embedded in a schema and 
involve some level of affect. Empathie confrontation is able to challenge unhelpful 
thoughts and emotions as they are triggered in schemas.
I think the best way to understand empathie confrontation is to consider the three part 
process proposed by Young et al. Firstly clients are allowed to freely express their 
truth. There is a reason that these thoughts developed and have stayed so persistently. 
At one point they were likely to be adaptive in some way so it is important that they
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are heard without being dismissed. Secondly, the therapist empathises with patients’ 
feelings given their point of view and if the schema was triggered due to the therapist 
then it may be appropriate to apologise. Thirdly, once the client feels validated, the 
therapist moves on to reality testing and tries to help the client in offering alternative 
interpretations (p i99). For example, there is often some truth to a schema driven 
cognitive distortion, but the reaction may not take into account the alternatives. For 
example, if a client has been talking to me, as the therapist, for a long time and I begin 
to fidget and cross my legs, perhaps inadvertently allowing myself to gaze upward as I 
lose concentration, then a sensitive client may realise that I am not paying attention. 
However, it is not useful to assume that I never listen, want to end with the client or 
that I am thinking of other clients.
In the process of reality testing, schema therapists may share their own thoughts and 
feelings directly about the interaction when it is likely to benefit the client. Young et al 
(2003) give the example of when the client asks: "Am I too needy for you? Are you 
going to stop seeing me because I am too needy?" The therapist replies "No you are 
not too needy. I don’t feel that way”. They give a second example where Bill, who has 
a failure schema, becomes angry when he doesn’t complete homework and paces 
around the therapy room. The therapist discloses to Bill that when he stormed around 
angrily, the therapist wanted to distance himself. Bill had experienced trouble with his 
inter-personal relationships so this was a useful piece of information for him.
Self-disclosure has rightly scared the therapeutic establishment for many years (See 
Cooper 2008, p i 14 for a succinct review). An inter-subjective understanding of the 
relationships may explain it as follows: I, as a therapist am constantly affecting my 
client, whether I'm silent or talkative, whether I wear a v-neck sweater or tank top, 
whether my pupils dilate or contract. Likewise the client is constantly affecting me. 
Then it follows that the validity of any of my interpretations or understandings in an 
objective sense become very much in doubt. Likewise, to use nomothetic data such as 
labelling a particular thinking error as ‘wrong’ also needs to be considered carefully 
because that particular thinking error is being presented to me by virtue of our 
individual therapeutic circumstances. However, what I can do for my client that is 
unique to our relationship is to give them genuine feedback on what my experience of
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being with them is like, despite my conscious and unconscious vested interests. As a 
trainee counselling psychologist I have growing personal experience of knowing how 
I react in the therapeutic situation and as I am generally, on the client’s side, my 
experience of the client may be a very useful thing to share.
Having briefly discussed why we may self-disclose, we need to think about how and 
when to self-disclose for the client's benefit, in the moment. What happens for 
example when the therapist needs to deliver bad news? What if the true answer to 
"Am I too needy for you?" is "Yes. I have spent the last two months in personal 
therapy trying to cope to make sure I don't push you away". I suppose an honest but 
therapeutic response would be: "Sometimes I feel the pressure from your emotional 
needs but you are not too needy for me”. With my current level of experience, this 
seems too likely to be misinterpreted but in the context of a direct, transparent long 
term relationship in which empathie confrontation had been used, perhaps it would not 
feel so risky. I would appreciate some more examples of the difficulties of self­
disclosure and the messages that are communicated to clients when therapists 
sometimes self-disclose, and sometimes don't. These are some of the reasons why 
sharing the client's effect on the therapist requires careful thought. Although deliberate 
self-disclosure is a difficult decision, it is worth remembering that we are continuously 
inadvertently self-disclosing in the therapy room so we can attempt to minimise 
'getting it wrong' but 'keeping it to myself may be damaging too because there is good 
evidence that clients value self-disclosure if it involves what is happening in the 
moment (Hill & Knox, 2001) so it may sometimes be a judicious risk worth taking it.
Conclusion
CBT has traditionally viewed the therapeutic alliance as necessary but not sufficient 
for change. More recent approaches in the CBT tradition such as Schema Therapy, 
have emphasised working within the therapeutic relationship as a valuable aid to 
therapeutic change in addition to the more commonly used cognitive and behavioural 
techniques. Specifically, the skill of empathie confrontation with appropriate use of 
self-disclosure seems a way to help clients. Despite some evidence that self-disclosure 
in the moment is useful, this author finds the prospect daunting. Rather than tacitly 
acknowledging self-disclosure as a tool, but then ignoring it during training so that it
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becomes something for the advanced or the eccentric, I wonder if more space in the 
literature and in training needs to be devoted to allowing practitioners to consider in a 
measured way when they can leave the safety of their side of the room and put more 
of themselves into the therapeutic space.
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Therapeutic dossier
Introduction
The therapeutic dossier introduces the reader to my work with clients. It begins by 
describing the three clinical placements from each year. The process reports in the 
“Attachment to the portfolio” and in the “Appendix to the portfolio” were written in 
these settings. Further details of my activities in each placement including brief, 
anonymised descriptions of each piece of client work can be found in the “Appendix 
to the portfolio”. Following the descriptions of placement is the final clinical paper 
which is a personal account of how I have come to understand the links between 
theory, research and practice. It also considers the development of my understanding 
of the way client and counsellor relate to each other.
Description of Clinical Placements
Year 1
I conducted therapy as part of the psychological counselling service in a primary care 
trust within a multi-cultural area of a large UK city. It was a large practice with about 
10 GP’s practising at any one time. The placement lasted for 10 months for two days 
per week. My supervisor was an experienced counselling psychologist who supervised 
from a person-centred and integrative perspective. I worked with 12 clients for 
between six and seventeen sessions. Clients came from a variety of backgrounds and 
were experiencing mild to moderate difficulties such as anxiety, low mood, the effects 
of trauma and issues with expression of emotion. I used some outcome measures such 
as PHQ-9, GAD-7, WASAS and the Phobia scale.
Other Activities
I participated in eight assessments that my supervisor led and conducted three on my 
own. Afterwards, I discussed the client with my supervisor and made 
recommendations for ‘treatment’ which I communicated in an assessment report to the 
referring GP and to the client. On occasion, I met with GPs to discuss clients. At the 
end of the course of therapy, I sent a discharge report to the client and to the referring 
GP. The placement gave me the opportunity to understand mental health service
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provision in the primary care system of the NHS and to develop therapeutic 
relationships with clients over short courses of therapy.
Year 2
I conducted therapy in a psychodynamically oriented NHS psychotherapy service in a 
multi-cultural area of a large city in the UK. There were 4 full-time staff and 8 part- 
time staff working in conjunction with approximately thirty honorary therapists who 
were generally in some sort of therapeutic training. I worked there for ten months on 
two days per week. My individual supervision was provided by a consultant 
psychiatrist in psychotherapy. I received group supervision for one client with three 
other trainees which was led by a psychoanalyst. I saw six clients for between 28 and 
41 sessions. Clients had usually been in the mental health service for some time and 
faced fairly chronic difficulties which had not responded to, or been considered 
suitable for, medication and/or shorter term therapy.
Other Activities
I was exposed to the organisational effects of a consultation process resulting in a 
restructuring. I had my first experience of note-taking on the central NHS database. 
Once a week, all the honorary therapists attended a clinic meeting where a relevant 
paper or case was discussed. The purpose was to allow the exchange of ideas between 
the different psychoanalytic training backgrounds. At the end of client work, I wrote a 
detailed discharge report to be used internally for future therapeutic work. The 
placement allowed me to develop an understanding of psychodynamic work and to 
begin to understand the systemic effect of organisational change on mental health 
services.
Year 3
I conducted therapy in a Community Mental Health Recovery Service (CMHRS) as 
part of the secondary care services within an NHS trust. The centre is based in a multi­
cultural area of a large town in the UK. I worked there for nine months on two days 
per week. My supervisor was male and a senior counselling psychologist. There are 
two part-time psychologists and approximately 20 other members of a multi-■
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disciplinary team comprising psychiatrists, occupational therapists, community 
psychiatric nurses and social workers. I saw 11 clients and worked using CBT for 
between 12 and 36 sessions. I also co-facilitated one group for anxiety management 
and one that taught mindfulness. Clients had usually been in the mental health service 
for some time and were categorised as experiencing severe and enduring distress. 
Several clients had diagnoses of personality disorder and episodes of psychosis. In 
general, they had not responded to, or been considered suitable for, medication and/or 
shorter term therapy. The clients came from a mix of social and cultural backgrounds.
Other Activities
I attended a weekly team meeting when my client schedule permitted and also 
attended a monthly meeting for psychologists from the trust. After each therapy 
session, I wrote notes on the NHS database and completed assessment and discharge 
reports which I sent to the referring clinician, client and GP. The placement gave me 
the opportunity to discuss the different concerns and perspectives that other 
professions bring to the care of clients. I was also able to understand how a relational 
way of working could function within the CBT model.
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Final Clinical Paper
Therapeutic Practice Dossier: Final Clinical Paper
The development of my understanding of relationships and 
their role in relieving 6stuckness\
This paper aims to show my understanding of the relationship between theory, 
research, and practice. My understanding has developed a long way over the last three 
years but it has not developed in a linear fashion so I have not forced my narrative to 
follow the year by year structure of the course. This reflects one of the three themes 
that weave their way through the text; finding a way to be authentic within the 
Counselling Psychology ethos. The other two themes are the influence of power and 
my increasing understanding of interpersonal connection.
At times when I am connecting more directly, I have chosen to talk directly to you, 
my reader. I have referred specifically to two client studies included in the 
“Attachment to the portfolio”. These will not be available to everyone reading this 
portfolio but I have tried to give enough background material to make my point 
understandable. I have obtained consent for both of these clients and have anonymised 
identifiable details as much as possible. Although I hope that they would not recognise 
themselves, I am grateful to all six clients who consented to be used for my training 
and development during my doctorate, and also to the clients who felt brave enough to 
protect themselves and say no.
I start this story with my view of the way people relate, how that causes distress and 
then consider how therapy with me can help. I will then discuss how research and a 
broad view of evidence have influenced me. Finally, I will discuss the inter-personal 
in my practice with particular reference to my client work.
Understanding how people relate
When I started the course, there was a lot of emphasis on the importance of the 
therapeutic relationship but I didn’t appreciate the wider implications of being in­
relation to everything. We are not hermetically sealed. We are constantly in relation to 
things and people. An understanding of the importance that people are always relating 
to something has been a slow dawning across the three years. My undergraduate
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psychology degree covered some philosophy but it was 12 years ago. Being constantly 
in relation to something (Heidegger cited in Smith, Flowers and Larkin, 2009) means 
that when I draw from the swirl 'out there’, containing theory, research, social, 
cultural, political forces, I can’t help but bend it to my view of the world, just as a 
researcher can’t help but bend even the most ‘objective’ piece of research. In order to 
help you understand how I complete the subjective process of applying theory and 
evidence usefully for my clients benefit, I will need to let you know me.
So this is your chance, erm, to know me.
I’m not sure I want that.
Do you?
Is it safe?
(Illustrative internal dialogue)
I believe this dilemma is not just for you and I in this paper but has been present in a 
number of relationship contexts throughout the course and beyond: between reader 
and me; client and me; supervisor and me; therapist and me; research and me. Each 
one requires an authentic but different knowledge of the other person to form a 
sufficient connection for that context.
Relating in therapy
On my training, the relationship that received the most emphasis especially during the 
intensive therapeutic skills was the therapeutic relationship. This was no coincidence 
and was one of the primary things that attracted me to Counselling Psychology 
training but it was not just an altruistic choice on my part. I have a reasonably easy 
and calm manner that historically had put people at ease to form relationships, but I 
did not understand how. With relatively short duration clients, I found Bordin’s (1994) 
conception of the working alliance most useful: shared tasks to be done, overall 
agreed goals for therapy and an affective bond. I realised that it wasn’t enough to be
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able to form a bond with people, I needed some understanding of how it formed and 
what it was.
My first client study on the course ended in failure. The session was regarded as 
acceptable but the subsequent report among other things had missed the transference 
that was affecting the relationship. Although a chastening experience, I was able to re­
submit having considered Clarkson’s five different aspects of relationship (2003) 
which helped me look at what could be happening through a number of different 
lenses. I think the experience of considering the relationship more deeply as a whole 
prepared me for my second process report and aided in my passing the viva at the end 
of the first year.
Using theory to relate therapeutically
My first year placement supervisor often talked about weaving different strands of 
theory together and although I largely worked in a person-centred way, she sometimes 
formulated giving me glimpses of Self-psychology and Object-relations along with 
encouraging me to try Mindfulness and use some existing CBT knowledge. I found it 
easier to “be with” clients if I understood their difficulties from some perspectives 
more than others. I began to understand that different theories work at different times 
with different people in different contexts. In other words, I was beginning to develop 
a pluralistic view of practice. I think theories are useful in psychological therapy 
because they allow us to sit next to our clients in the knowledge that we have some 
understanding of their distress and some plan to help them with it. To return back to 
Bordin’s conception, the theory helps me to maintain an affective bond along with 
provide goals and tasks. My experience suggested that different clients needed a 
different level of affective bond or connection, so how do we decide if  one therapeutic 
direction is better than another?
Using research to choose theory to relate
I have found nomothetic and idiographic research useful to try and decide what 
framework would work best to allow my client and I to connect or as Rogers said to 
be in “psychological contact” (1957). My research has allowed me to develop quite a 
broad view of connection. In my second year placement, at a psychodynamic clinic, I
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remember hearing that manualised CBT provides insufficient time or therapeutic 
contact for therapeutic change to happen in; yet, there is evidence that clients find 
short-term CBT helpful if evaluated against a certain outcome. I find the explanation 
that it is ‘just’ techniques or ‘just’ psycho-educational to be unsatisfying. It seems to 
me that a sufficient relationship develops to allow the required psychological change.
Psychological change may not have a linear trajectory. A short-term intervention may 
be sufficient, or those people’s therapeutic journey may not be an organised affair like 
a long term analysis. They could have some form of relational crisis that their 
relatively narrow, symptom focused therapy to help with panic attacks did not equip 
them to deal with. They may try some more long term psychotherapy but then drop 
out; some time on medication; and in fact go through a number of iterations of a non­
linear life journey until 10 years later something clicks into place (i.e. psychological 
change happens) but that revelation does not happen in the therapy room; and yet, 
psychological change has happened.
Taking such a broad view of psychological change seems right to me but doesn’t 
absolve me from the need for evidence-based practice. It provides an onus on me to be 
a little more creative in my search for evidence while always prioritising the welfare 
of the client. I think that psychological therapies have traditionally spent too much 
time excluding our clients because they are not psychologically minded or can’t 
engage, and not enough looking at ourselves to see if we are truly being client-minded 
and willing to engage with them on their terms.
This leads me to consider which models of therapy have appealed to me during the 
last three years that are useful, supported by evidence, and flexible enough to have 
longevity. If I were to continue training then I think Schema Therapy has some appeal 
because I have been able to use it to make a complex formulation that gives me 
confidence but that I can also explain to clients. It already has a history of flexibility 
so it hopefully will not be too rigid to become out of fashion with future 
developments. It evolved to evidential criticism from clinical experience and also 
from quantitative research by adding Schema Modes for clients whose mood shifts 
rapidly. In the longer term, I can see different schemas being refined or changed
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according to developments in early schema or attachment research. Likewise the four 
modes of practicing: therapeutic relationship, cognitive, experiential and behavioural 
offer quite a broad way of working with an individual according to their 
circumstances.
Apart from Schema Therapy, other areas of interest are some of the third wave CBT 
models which embrace a philosophy of first needing to accept before we are able to 
change. I consider Acceptance and Commitment Therapy (Harris, 2009), Compassion- 
based therapy (Gilbert, 2009) and Mindfulness-based therapies (Segal, Williams & 
Teasdale, 2002) to be part of this third wave in contrast to the second wave, Cognitive 
Therapy (Beck, 1979) which originally seemed to advocate challenging thinking 
more; although Beck and his collaborators have updated their theories and practice 
(see Beck & Dozois, 2011).
As broader movements, I have found the existential-phenomenological writers to be 
stimulating but at present I see them in the role of casting an overall influence to my 
view of the world and practice. Finally, I would like to know more about the inter- 
relational which I think can be accomplished from many backgrounds. In that vein, I 
remain very interested in continuing to research the opportunities that technology 
gives to expand our knowledge of the inter-personal and to expand what we mean by 
psychological contact.
The political context to successful theory and research
As I consider which models that I may train more in, I have to consider the political 
climate. Considering the effects of societal and psychological politics does not leave 
me feeling cynical, it reflects a gratitude for now having some idea of how the 
psychotherapeutic world works and how research feeds into that (Draghi-Lorenz, 
2010). At present, large sample randomised controlled trials are regarded as the ‘gold 
standard’ by the influential National Institute for Health and Clinical Excellence and 
there is nothing wrong with this type of evidence. However, it is wrong to use this as 
the only evidence to guide me without evaluating the political climate that is driving 
the research questions. For example, there is an overall drive towards recovery in 
mental health in the NHS but this also fits neatly into reducing waiting lists by
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discharging patients. Evidence may suggest that 16 sessions will be enough but who 
decides what is the criteria for enough? And is it for the client’s welfare or due to 
economic pressures.
In the same way that cultural and political forces affect my moment-by-moment 
experience with clients: my moment-by-moment actions can contribute to larger more 
meaningful change. I consider myself quite politically active making quite profound 
alterations to reshape the larger political and cultural forces every day and I think that 
as a Counselling Psychologist I have a duty to keep doing that. We have discussed my 
understanding of the way people relate, the sorts of models of therapy that I have 
found helpful and the wider cultural and political forces that impact me as an 
individual. This forms the context to my understanding of how people recover 
relationally from distress.
An understanding of how therapy can be useful
The roots of my understanding of individual development lie in Object Relations 
theory given a more inter-subjective twist by writers such as Thomas Ogden (2009). 
The focus on relief of “stuckness” comes more from an existential viewpoint (Spinelli, 
1997) but is also presented by writers from other disciplines (Symington, 2012).
In my view, a key component to the recovery from distress is the ability to step back 
and reflect on what is happening within us. In order to do this, at some point we need 
to have the opportunity to connect with another and put our distress into the space 
between. The other person needs to facilitate sensitively some kind of process 
whereby the distress is made sense of (Bion, 1967 cited in Gravell, 2010). The 
distress that is intolerable 'in here' can then be looked at, reflected upon in a safer 
place 'out there'. Not too far away to risk it being lost, or too close for it to prevent 
thinking. It can then be taken back in and assimilated as part of the narrative of that 
person's life that goes to make up their ever-changing identity. If the distress is still 
intolerable then the process begins again.
As an individual grows up, they are able to do more and more of this reflection 
without always needing another. If the person is lucky, they will have internalised the
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process that began with a care-giver and be able to regulate some emotional distress 
without needing help, but also to have learned to talk it through with others therefore 
giving that person the maximum chance to deal with emotions that unpredictable life 
brings. Depending on their upbringing and experience, there will be greater or lesser 
faith that this method of emotional regulation will actually be successful. However, 
when the distress has been around for too long then hope that our usual mechanism 
will work disappears and we become stuck in a pattern of thinking and feeling.
If a person has been used to enlisting the help of another they may talk it through 
which may be enough. They may talk it through with a higher power. They may read 
something meaningful or something may happen in their lives that makes them re­
evaluate the cause of their distress so it becomes tolerable. Most people find a way out 
of their stuckness but if they can't, then hopefully my training in a number of different 
theories will allow me to create the right space between us.
Viewing therapy as occurring in this space between us is one of the main ideas in 
inter-subjective, inter-relational and inter-personal viewpoints. My first encounter 
with this inter-personal idea came in my second year. Ogden describes it as dreaming 
together with your client (2009) and I particularly like the way that analogy lends 
itself to a shared speech bubble between two people. It is a crucial point worth 
repeating that different clients need to use more or less of this inter-personal space. 
They may use a lot at the beginning of therapy and then a little. They may use too 
much and it may drown me so I have to borrow someone else's space for a while (e.g. 
a supervisor or personal therapist). They may use a lot of space one day and then 
virtually no space the next session. I will be using the space too but hopefully not to 
the detriment of the client.
I have found the idea of this big space between the clients and myself helpful in 
explaining the way all sorts of different therapeutic theories and methods work. It also 
means that a formulation of a client’s issues, their history and how they seem in the 
room is critical to helping to draw on theory and research to co-construct the sort of 
space that we both need to enable the processing of the distress and relief of stuckness.
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It is the relief of this stuckness that I believe is the most important thing I can offer 
clients more than the relief of distress (Spinelli, 1997; Symington, 2012).
Understanding the inter-relational process
I believe there is some persuasive evidence to support my understanding of distress so 
I move now to the experience in the room. Process research along with clinical 
experience has begun to support the view that changing the therapeutic frame 
governing session-by-session process can be useful in some situations. For example, 
clients with abandonment or abuse in their development may need to contact the 
therapist outside of scheduled sessions and that does not need to be viewed as a 
transgression of boundaries or collusion but rather can be agreed in a limited, helpful, 
boundaried way (e.g. Linehan 1993 and Young, Klosko, & Weishaar, 2003)
Elliott (2011) and McLeod (2010) illustrated the disadvantages of large-scale 
nomothetic outcome measures and advocate a much broader range of outcome and 
process measures on individual cases to try and understand psychotherapeutic change. 
However I felt that detailed textual analysis of the sessions themselves was a missing 
piece in their protocols I hope to complete a systematic case study of online therapy in 
the near future. However this reading gave me a great opportunity to not just complain 
of the simplistic gathering of therapeutic outcome in the health service which leads to 
distortions in the therapy offered to clients, it also allowed me to consider alternatives. 
If I had administered standardised outcome measure then I can balance that with 
something more personalised like a rated list of the client’s concerns or an in-depth 
process-oriented view of a session.
My discursive relationship to research & academia
I will be using evidence to guide my practice as a scientist-practitioner so my 
personal, emotional relationship to research and academia is important for me to 
understand. My first year literature review was instructive but a deadening, anxiety 
strewn affair. Given my experience from the first year of research, I was surprisingly 
enlivened by my research project using conversational analysis and discursive 
psychology to investigate online counselling. It was really paradigm shifting to study
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counsellor and client dynamically affecting, each other even in the absence of physical 
presence. The richness of the data confounded my dry experience from the first year.
I encountered an illuminating book in the second year where therapeutic sessions were 
subjected to conversation analysis (Perâkylâ, A., Antaki, C., Vehvilâinanen, S. and 
Leudar, I., 2008). There are pauses, stutters, misunderstandings, which was quite 
reassuring because it seemed to support the view that a dynamic process was 
happening. Yet when I recalled sessions and transcribed them for verbatim all that is 
lost. There are no “ahems”, “sort o f  s”, “half-sentences” or “erms”. This leads us in 
our writing to imagine that a “good therapist” talks smoothly or succinctly to facilitate 
a conversation that bounces from one to other like a ball in a tennis match. In my 
view, the authenticity of the connection is lost via what my friend calls “therapist 
patter” that sometimes becomes ingrained during the process of training.
Consequently, the only times a client knows I really care is when my facade drops, 
and I cry or stutter or laugh, or do any number of my normal conversational reactions 
that I have honed over the course of my life. This led me to consider whether my 
emotions, thoughts and personality can develop whilst I continue to communicate like 
I always have: it became a struggle between authenticity and feeling forced to talk like 
someone else in the pursuit of being regarded as professional.
How I am perceived
“How could I be myself?” was a constant theme for me at the beginning of the course 
after the initial three week intensive therapeutic skills course. As time passed, I gained 
more confidence so a video process workshop in my third year gave me the 
opportunity to see how my style was received by a group of peers. I was videotaped 
doing a one hour session as therapist with a fellow trainee as client. Although nervous 
it was fairly representative of how I practise if I am with someone who can form 
relationships reasonably well. It was an exposing experience for all of us so feedback 
was honest but generally positive. My perception of the room was that there was 
surprise and curiosity about my way of being. One comment stood out particularly: “I 
was able to be the same person as I am normally”. It made me consider whether in 
some way practising as myself was unusual.
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Since that exercise I have paid more attention to what I am subtly being encouraged to 
be and my reactions to this persuasion. I grew up in the north west of England at a 
time when after a long cultural and industrial decline, it seemed like in the important 
areas of a young man’s life, my region was on the up: from music, to the built 
environment to sport. I was quite proud of my roots, but my purpose is not to portray a 
‘boy from the back-streets’. There were challenges, but I went to a good school and 
had a number of advantages. Apart from the general culture I absorbed, both of my 
parents were not from the area and my father’s extended family were all from ‘The 
South’. In my group of first and second cousins, I was the only boy so can empathize 
with the feeling of being in a group situation and absorbing the message that I am ‘not 
quite proper’. I experienced something similar when I attended university and later in 
London. I sensed it then but have only understood it recently. In contrast, I have also 
lived in different countries in my adult life, where I really was different; an outsider, 
but the label was positioned more transparently.
Clients’ perception of my ‘professional’ self
I’ve learnt that I’m particularly sensitive to undercurrents and unsaid forces. I do 
sometimes feel that there is a bias in psychological therapies that equates speaking in a 
‘smooth’ ‘educated’ way with being professional. My impression is that many of my 
clients experience this as me being an expert. For me, my erms, ah’s and half­
sentences represent my attempt to get into their experience and I worry when they are 
not there. The emphasis on diversity in counselling psychology allows a more 
accepting set of cultural norms making it a group I can feel more comfortable in. This 
may sound peculiar coming from a white, British man who should in some way feel 
part of the dominant hegemonic voice but, being surrounded by accepting people, 
gives me confidence that my self will also be accepted.
I am not advocating a move away from accurate, parsimonious communication but I 
am trying to be more conscious of what effect my professional communications are 
intended to have. Although I don’t think the esoteric use of language is particularly 
useful, I am also conscious of my responsibility to my profession. If I do not use the 
appropriately convincing language, then people will not just think that I don’t know 
the proper words, they will think that Counselling Psychology as a whole doesn’t
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know them. Soon, this translates into becoming the profession who can’t administer 
psychometrics and then different applied psychologists will be given priority. 
Eventually, applied psychologists aren’t necessary for psychological therapy and more 
manualised therapy can be ‘administered’ by people with less training. Ultimately this 
hurts patient-care. I don’t want that.
For clients, Fm trying not to change the basics of how I relate to others but to have it 
more informed by research and my increasing awareness of my own self. 
Professionally, I am refining the different styles of discourse necessary to achieve 
different ends but I am going to try and remember the larger cultural forces that 
influence my use of language and whether I want to perpetuate or change that.
The Inter-personal in practice
I have described the way that I have come to an inter-relational understanding of 
human distress using different types of theory and research along with my struggle for 
authenticity and an understanding of the influence of power. Although I would 
characterise my mode of practice as inter-personal and value a rich dynamic 
relationship with clients, they often don't want one with me. They sometimes need 
solid foundations from quite a solid, structured framework to begin with which has led 
to a re-evaluation of collusion.
Even in the most unstructured forms of therapy, Darlene Ehrenberg (2010) advances 
the view that therapist and client are constantly affecting each other even when they 
are silent. In this sense, I would argue therapy always involves some level of 
collusion. It is only the pejorative sense that we use collusion that makes us intake our 
breath. Once I became open to the possibility that most of the time in the therapy 
room, I am doing things to the client then I can be appropriately humble and share 
what the client is doing to me. This provides clients insight into how they are in 
relationships with someone who has been quite well trained and has been affected by 
lots of people so at least has some insight into what their own reactions tend to 
signify. In that way they may not be relieved of their distress but hopefully they have 
more insight into how they relate. This makes my reactions very valuable for the 
client to use to gain freedom from their relational stuckness. This feels dangerous and
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is why personal disclosure whether it be an emotion of empathy in the moment or a 
useful parallel experience in the therapist’s life can be profoundly unsettling and 
brings us back to the opening dilemma of how much we want and need to know 
someone else.
My process report with Nadirah illustrated the power of inter-personal connection. 
She complained that I was cold and withholding and it is true that I was in a 
placement that encouraged trainees to practice in a relatively boundaried way. Despite 
this, she managed to bypass my various protective mechanisms that keep people far 
enough away from me so that I don’t feel uncomfortable. I did not say much nor 
divulge much to her yet somehow the unconscious disclosure seemed to just flow. It 
was sufficient for her to pop up disturbingly into my head when I didn’t want her 
there. For her, it was sufficient to temporarily leave therapy which was disappointing 
for me because although our connection and relationship was confusing, it was also 
strong.
It was a tremendous learning experience in so many different ways. For example our 
dynamics were very difficult to rationalise and, ultimately perhaps somewhat 
unhelpful. When I presented her at group supervision, I seemed unable to convey that 
it would have been easier for me to shut myself off emotionally and that actually for 
me this was quite advanced so I felt criticised as if I hadn’t put in appropriate 
boundaries. In my group supervision at placement, I felt patronised like a novice being 
given the ‘run-around’. There is a caveat to the story in my process report however. 
Nadirah returned a few weeks later for a final seven sessions and we were able to 
generalise her experience with me to her other relationships. She was able to tell me 
that an external relationship had intensified then ended and that therapy with me was 
“too much” to experience in parallel, so she had to leave. The evidence I gained from 
my feelings felt vindicated except that I wondered whether risking some disclosure 
would have helped Nadirah and freed her to explore.
Although I have read about what Ehrenberg calls “the intimate edge”, my work with 
Nadirah demonstrated it in a very powerful way. Knowing somebody can be 
profoundly unsettling. There is evidence to support disclosure in the moment but it is
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less convincing for disclosure of a more biographical nature (Cooper, 2008). 
Disclosing my emotional reactions to clients is something that I am venturing into 
cautiously, congruently and sensitively.
The second client study that I am going to discuss is from my final year of a CBT 
placement. The client’s name is Amanda and my work with her involved a different 
awareness of our inter-personal effect on each other. She was a woman with a history 
of sexual abuse who struggled to understand her rapidly shifting moods leaving her 
feeling like there was something wrong with her. I worked with her over a shorter 
period than Nadirah and in a more structured way. She arrived at therapy in a crisis 
and then other crises followed. My role was to help her attain a feeling of safety by 
understanding her emotions. She did not want to do any homework or stick to an 
agenda for sessions so I could not rely on structure to provide safety.
The key to my understanding of her distress was to follow the underlying rhythm of 
our interactions. We would talk over each other but then settle into a comfortable 
pattern. She would then talk for a period of time and the different shifts in her feelings 
would be evident in a paragraph. I used Schema Therapy to understand her which 
introduces the concept of modes (Young et al, 2003). A person may be in the 
abandoned child mode for example and then flip into the detached protector mode. By 
paying attention to this shift in mood at the micro level, I think she was able to know 
that I was extending my thinking space out to her to use, but only if she wanted. I 
believe this provided the sense of safety she needed to get through some of her crises. 
We have finished our work together now and as we went through other crises 
including her experience of abandonment when we ended, we were able to see that her 
moods shifted more quickly when she was more distressed. Although her mood was 
low, she had begun to make behavioural changes which we both hope will be 
rewarded by improvements in her well-being. Unlike Nadirah, I did not consider 
sharing my distress at our ending for example, because the context of our therapy 
meant Amanda had not used that part of our therapeutic space of her own accord so it 
would be experienced as forced upon her.
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We return now back to the dilemma at the beginning. I could tell you all about my 
childhood, my problems, my life now and it may help but in my view nothing is more 
intimate than knowing your effect on me right now.
I spoke that.
Into my dictation software.
It wasn’t through the keyboard or my fingers.
You see how that makes it more intimate.
The words were carried on my breath, passed across my tongue and 
through my lips.
What’s my heart doing now? What’s yours doing?
We have been affecting each other for some time now...
Conclusion
I have tried to explain the development of my view of relational practice coming from 
research, theory and other’s clinical experience but also influenced from wider social 
and cultural forces. The evidence provided by my own senses and imagination in 
relation to my client has become more and more important to me. I hope an increasing 
awareness of my response to different discourses can allow me to remain authentic 
enough to connect to clients to relieve their stuckness - whilst not becoming stuck in 
my own confusion.
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Research Dossier: Introduction
Introduction
In this research dossier, there is a literature review and two pieces of research 
conducted during my training. My overall area of research is the use of technology 
within the therapeutic relationship. My efforts to understand the way client and 
therapist relate in non face-to-face therapy have encouraged the questioning of some 
of founding clinical principles like containment, engagement and psychological 
mindedness in my own therapeutic work. I hope this deepening understanding can be 
seen not only in the research dossier but is also reflected in the academic and 
therapeutic dossier.
My literature review considers the broad role that technology has played in the 
process of therapy. I spend the most time considering remotely delivered therapy 
using the telephone, instant message-style chat and webcam. The area is a new and 
developing area but this review showed that there was now sufficient positivistic 
research to support the efficacy of the medium in certain contexts but there was a lack 
of research into the process of online therapy and how client and therapist relate.
My first research report considers the way the client and therapist manage the 
therapeutic relationship in online counselling for problem gambling. I adapted 
conversation analysis techniques to analyse sessions of text-based chat between 
counsellor and client and drew on discursive psychology to consider the way that 
client and therapist act according to their own interests. I avoided considering their 
subjective experience because it was a social constructionist methodology. The 
practice of this detailed analysis influenced my clinical work greatly and I felt much 
more freedom in both the research and in communicating the results.
My second research report investigated the subjective experience of text-based chat 
counselling. I interviewed five counsellors and then analysed the data using 
interpretative phenomenological analysis. This provided the opportunity to get close 
to the participants’ phenomenological experience but also to interpret beyond the text. 
I am pleased with my choice of this study for the final year of training because I had 
the confidence to develop the Luddite metaphor, and use its roots in the Industrial
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Revolution, as a way to shed light on some of the wider influences that currently face 
counselling psychology.
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What is the role of technology in the process of therapy?
Abstract
Clients now have a range of options to receive therapy including discussion forums; 
email; internet chat; telephone; videoconferencing and virtual reality. The way each 
mode of delivery affects the therapeutic relationship is considered by comparing to a 
variety of factors that Norcross (2002) used in his review of the face-to-face evidence 
on the therapeutic relationship. This review concludes that strong relationships can be 
built using technology but the processes may differ from traditional face-to-face 
therapy.
Keywords
Distance delivered therapy; teletherapy; etherapy; therapeutic relationship; technology 
mediated therapy.
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Introduction
Technology can be defined as “the branch of knowledge of dealing with the 
mechanical arts and applied sciences...the application of such knowledge for practical 
purposes, especially in industry, manufacturing etc” (Oxford English Dictionary, 
2009). The reference to industry and manufacturing in the definition alludes to the 
way that technology is often operated by larger cultural forces that have the potential 
to wield hegemonic power against the individual. However, if used for the benefit of 
individuals, the breadth and potential impact of technological advancement remains 
breath-taking in areas such as IT, nanotechnology and biotechnology (Bavelier, 
Green, & Dye, 2010; Greenfield, 2008).
Most psychological therapies explicitly or implicitly work to aid a client adjust their 
internal world to the external whereas technology tends to adjust the external world to 
the individual. Viewed in this context, the tension between psychology and 
technology (Goss & Anthony, 2009) may be both, inevitable and healthy. From an 
Object Relations standpoint, technology facilitates both good and bad relationships. It 
can be empowering and disempowering in its relation to the objects in the world. As a 
trainee counselling psychologist, the relationship with my clients concerns me the 
most so this review’s focus is on the involvement of technology in the therapeutic 
relationship.
On review of the literature, I noticed that it is written mainly from a realist perspective 
but I argue that when looking at the processes in a therapeutic relationship, the view of 
technology is intrinsically linked to how it is constructed in the wider discourses of 
culture, media and academia but also at the individual level. Examining the processes 
at work in the formation of relationships helps us to relate to our clients and gives us a 
more coherent method to prepare us for the individual reactions to technology. I also 
noticed and several authors shared my experience that there is considerable difficulty 
within the literature to agree an umbrella term for technology facilitated therapy. 
Terms include: telemedicine; téletherapy; telepsychotherapy, distance delivered 
therapy; computer mediated communication; cybertherapy, e-therapy. Each term 
reflects a slightly different position by its authors and the different involvement of 
both therapist and technology. This paper endeavours to be clear on a case by case
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basis. Literature was selected using psychological databases and Google scholar with 
search terms as outlined in Appendix 2. There have been some reviews which I 
reference throughout the paper but they tended to concentrate largely on quantitative 
research so a number of case studies, qualitative and theoretical papers on process do 
not seem to have been discussed in detail. Longer term studies which tend to be more 
qualitative in nature have also received less attention. This review aims to focus on the 
processes involved in an online therapeutic relationship especially longer term and 
more insight based therapies.
Structure of review
Firstly, I consider whether a relationship without physical presence can be regarded as 
therapy. Secondly, a brief statement of outcome research is described primarily to 
provide context. Thirdly, studies illustrating different modes of delivery are discussed 
beginning with the least similar in terms of surface characteristics to face-to-face (text 
based therapy) moving to the most similar (videoconferencing, virtual reality). 
Fourthly, general limitations, gaps in the current literature and future research 
opportunities followed by implications for practice are discussed. In contrast, the more 
specific limitations and implications related to a particular mode of delivery are 
considered as they arise to try and maintain continuity of narrative. Finally, there is a 
conclusion followed by personal reflections on the process of writing this piece.
Therapeutic interventions delivered by technology can be divided into nine broad 
areas: 1. The ‘computer as therapist’. 2. Technology as adjunct to therapy. 3. Online 
psycho-education. 4. Discussion forums. 5. Email. 6. Text based ‘chat’. 7. Telephone. 
8. Videoconferencing. 9. Virtual reality. Computer as therapist, technology as adjunct 
to therapy and psycho-educational websites will not be discussed as they do not 
involve substantial interactions between therapist and client. The main issues that will 
be considered in relation to each mode of delivery are: the outcome and effectiveness; 
therapeutic alliance; processes involved in delivery; applicability to different types of 
distress; applicability to different models of therapy; access to therapy (e.g. effects of 
lifespan, culture and geography); legal and ethical considerations; logistical 
considerations (e.g. equipment). There are a number of literature reviews that consider 
a subset of the modes of delivery against subsets of these issues which are listed in
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Appendix 3 however they do not consider a broad range of relational factors against 
several ways of delivering therapy remotely.
I was influenced by the work of Mick Cooper (2008) when he evaluated the state of 
the current research on the traditional face-to-face therapeutic relationship (p.98). He 
uses the relational factors that an APA divisional taskforce of psychotherapy used 
(Norcross, 2002). Despite some overlap between factors, it proved a useful framework 
to compare remotely delivery therapy. The factors he used to evaluate the evidence on 
the therapeutic relationship are therapeutic alliance, goals, empathy, positive regard, 
congruence, management of counter transference, self-disclosure, feedback, repairing 
alliance ruptures and relational interpretations. This review does not intend to 
exhaustively run through all modes of therapy delivery and contrast them against all 
the different factors. It will select specific representative studies that illustrate 
Norcross’ relationship factors to see how technology mediated therapy may differ 
from face-to-face.
Is remotely delivered therapy really therapy?
Before delving into the details, a fundamental question presents itself. If the client and 
therapist are not in the same room, is therapy taking place or this a different process 
altogether? In face-to-face therapy, the therapeutic alliance has been defined as “the 
quality and strength of the collaborative relationship between client and therapist” 
(Cooper, 2008 p.103; A. Horvath & Bedi, 2002 p.98). Bordin (1979, 1994) conceives 
the therapeutic alliance to have three main components: goals, tasks and affective 
bond between therapist and client. There is debate whether you can separate out and 
measure a factor like therapeutic alliance which overlaps with the use of congruence 
for example and so any ‘hard numbers’ should be taken as indicative only (Norcross, 
2002). However, as a whole, there seems sufficient evidence that the therapeutic 
alliance is important and has been suggested to account for about 5% of the outcome 
of face-to-face therapy (Cooper, 2008).
There is quite strong evidence that clients are more favourable to technology mediated 
therapy than practitioners (Malien, Vogel, Rochlen, & Day, 2005; Simms, Gibson, & 
O'Donnell, 2011). Further research is needed to explain the reasons but the author
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found the most persuasive that therapists generally train face-to-face and have 
experience of that ‘connection’ with the client whereas clients may be grateful to 
receive anything and not know what they are missing (Malien et al., 2005).
It seems worthwhile to consider briefly what makes that connection. Buber considers 
a genuine dialogue as being a “conversation based on mutual regard” (Buber, 1965; 
Matsu Pissot cited in McAteer, 2006). The more genuine a conversation is the less it is 
dictated by either partner. Therapy is not a genuine conversation in these terms, with 
the scrutiny on language it loses the “self forgetfulness” that is integral (Gadamer, 
1976). Critics of conducting therapy where there is no physical presence argue that the 
technology interrupts this bi-partite connection (Felling & Renard, 2001). Couch 
(1995) describes Freud himself engaging in day to day practical relations above and 
beyond the therapeutic relationship without damaging it. Couch elaborates to describe 
Anna Freud’s view of the complexity of the different relationships that occur in 
therapy between the different roles of a therapist. Roles include being a therapeutic 
ally, a real self, internal supervisor and periodically, a transferential role. A valid 
response to this description of complexity is that there is no need to add to it but the 
fact remains that a pure bipartite therapeutic relationship hermetically sealed from all 
influences is not a reality even in face-to-face therapy.
The term “telepresence” can describe the way that an emotional connection can be 
made without physical presence (Lombard & Ditton, 1997). Rettie (2003) advances 
this concept using the term “connectedness” which she describes as an emotional 
experience, evoked by, but independent of the other’s presence; in other words, 
“feeling in touch”. This seems to get closer to what Roger’s struggled to define in his 
6 conditions of two individual’s being in “psychological contact” (Rogers, 1957), 
which he then widened to just being “in contact” (Rogers, 1959). Only when that 
condition is satisfied, can empathy, unconditional positive regard and congruence 
begin to create a relationship within which psychotherapeutic change can happen. 
There seems no requirement for physical presence for relationships with a subjective, 
emotional feel.
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A second familiar and reassuring aspect of face-to-face contact is the physical 
environment of the therapy room itself which may be viewed as a “container” 
(Winnicott 1965, cited in Phillips, 2007). However, this description can be misleading 
as the container need not be a physical space. The space can be subject to modification 
whether that be moving from couch to chair or more widely. Therapy may occur in 
specific situations such as in exposure therapy; or may be changed by sitting in a park; 
or as an essential part of creating the process such as in ecotherapy (See Annerstedt & 
Wahrborg, 2011, for review). The essential point to stress is that whilst the image in 
our head of therapy occurring in a room between two people facing each other is 
perfectly understandable, it is not, and never has been, an essential pre-requisite to 
make the psychological contact sufficient for change to occur.
Brief Summary o f Outcome Research
As explained above, I have chosen to focus on processes, however, a brief summary 
of outcomes will provide the reader with some reassurance that different modes of 
therapy delivery can be effective. In so doing, I must accept the criticism that the 
outcome research has not been fully interrogated here. However, there are more 
comprehensive reviews and analyses of outcome that the reader can access listed in 
Appendix 3. I would draw the reader’s attention to the absence of insight-based 
therapeutic studies and minimal studies of more humanistic or integrated styles of 
therapy.
Barak, Hen, Boniel-Nissim and Shapira (2008) completed a meta-analysis of what 
they term internet-based psychotherapeutic interventions based on 92 studies. The 
overall mean weighted effect sizes for outcome was found to be 0.53 which is 
considered to be a moderate effect (Cohen, 1988). On the basis of this, they describe 
online therapy as on average “as effective as face-to-face interventions” (p. 147), 
although they caution that the face-to-face research has greater reliability due to 
sample size and replication over time. They reported that individual therapy was more 
effective than group. The efficacy of web-based treatments without therapists was not 
significantly different from those that involved human therapists. In general, cognitive 
behavioural therapy was most effective followed by psycho-educational with 
behavioural interventions the least.
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Text based chat and email based therapy were more effective than discussion forums. 
Audio and webcams involved few studies but were at the extremes with audio the 
most effective and webcams the least. It may have been expected that audio and 
webcam would have given more similar results as superficially they share more 
similar surface characteristics than the text based therapies. As Barak et al 
acknowledge, telephone (n=l) and videoconference (n=2) were underrepresented in 
their sample of studies. Christensen and Leach (2006) provided evidence that 
telephone based therapy can be effective but the individual client, therapist and 
circumstances are crucial. For videoconferencing, Simpson (2009) provides evidence 
that gives a more positive view of videoconferencing with two studies in particular 
showing effectiveness compared to face-to-face (Bouchard et al., 2004; Simpson et 
al., 2006).
The implications for this review from these studies are that technology mediated 
therapy can be effective. We now consider some key relational factors across various 
modes of delivery.
Discussion Forums and support groups
At the lower end of similarity to face-to-face are discussion forums and support 
groups. These may or may not be moderated by psychologists and can form part of a 
program or be used by an individual user. There is strong evidence that users are able 
to give and receive empathy from peers (Malien et al., 2005) but how exactly 
therapist’s fit into the equation requires more research. A recent qualitative study 
concludes that providing access to other people’s experiences on bereavement by 
suicide can change the experience (Chappie & Ziebland, 2011). They report few 
adverse consequences to gaining peer support apart from it being time-consuming for 
some users. There is good research on how individuals interact on discussion forums 
but little evidence on how it can be used in the therapy room (Suler, 2005) or why 
some clients and practitioners would not consider it.
Email therapy
Email based therapy is an asynchronous form of communication. Users correspond 
directly with a therapist at either scheduled or unscheduled intervals. Consideration of
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how transference can be used when the therapist is not visible remains under­
researched. A short paper by Firoozabadi and Bahadoran (2006) suggests that in the 
same way that people take their real world issues and personalities along with them to 
the therapy room they also bring them into their ‘virtual’ lives”. They discuss two case 
studies and the way that virtual identities and virtual relationships are formed and how 
they may reflect the conflicts from real life. In common with much of the literature, 
their experience suggested that email therapy without an initial face-to-face meeting 
meant that it was difficult to create a sufficiently strong therapeutic alliance. However, 
once the relationship developed, they found themselves subjected to “more powerful 
emotional reactions that arise from the correspondingly more overt projections of the 
patient” (p. 83). Further qualitative research on transference strength would be useful 
to see whether this can be used in a multi-modal way with face-to-face and whether 
practitioners and client gain benefit from having an extra lens to view the therapeutic 
relationship or whether it confuses the process (Terry, 2010).
Chat based therapy
Moving into the realms of one to one connections and synchronous interactions, 
Hanley and D'arcy Reynolds (2009, 2011) have conducted a series of studies on a 
youth counselling service called Kooth (www.kooth.com). They took a subset of 16 
studies from a meta-analysis by Barak et al (2008) to look specifically at synchronous 
(e.g. instant messaging or chat) and asynchronous (e.g. email) online therapy. They 
excluded environments like the telephone or webcam. The researchers considered 
outcomes from online therapy and rated them comparable to face-to-face as reported 
by Lambert & Ogles (2004). More pertinent for this paper is their consideration of the 
therapeutic alliance. There were 5 studies that measured the therapeutic alliance using 
tools that included the Working Alliance Inventory (Horvath & Greenberg, 1994). 
They interpreted the alliance to be of moderate to high strength for text based therapy. 
One critique of the larger study and their methodology raises the issue of whether a 
therapeutic alliance can be measured objectively and combined with other samples 
(Mullen & Ramirez, 2006). The interesting point for this paper was that four of these 
five groups compared the alliance to face-to-face control groups; one was weaker, two 
were stronger and one was similar. There is evidence that a strong therapeutic alliance
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can build using text based therapy. The next question considered below would be to 
see if that therapeutic alliance differed qualitatively to face-to-face.
There is evidence that the beginning and orientation phase and ending of sessions 
differ and that the amount of time given to building rapport is greater (Williams, 
Bambling, King, & Abbott, 2009). Hanley (2011) conducted a further qualitative 
study on 15 adolescent female clients ofKooth.com using grounded theory to examine 
the components of the therapeutic alliance. Users log on to the service and are able to 
speak anonymously to an online counsellor, either immediately, or at a later scheduled 
time. The counsellors on the service are described on Kooth.com as “experienced” and 
“all follow BACP guidelines”. The study was based off semi-structured online 
interviews with users of the service which lasted between 15 minutes and an hour. The 
findings suggest an “initial engagement” phase followed by the parallel themes of 
“building rapport” and “establish control”.
The initial engagement seemed more emphasised than in face-to-face encounters as a 
factor affecting the therapeutic alliance. The researchers explain this by referring to 
literature that suggests young people tend to take longer to build trust. However, in 
face-to-face therapy, I wondered if much of this initial engagement phase is 
accomplished before sitting down in the therapy room because the scheduling of 
appointments and a brief discussion of what the counsellor can offer takes place in a 
different space usually by telephone, email or letter. In contrast, clients who log on 
through a portal, do both the logistical arranging and initial building of rapport in the 
same virtual space. Consequently it affects the therapeutic alliance more. ‘Developing 
rapport’ may occur quickly with clients opening up quickly about the cause of their 
distress, aided by using compensatory techniques such as emoticons and acronyms.
Interestingly, external events were discernible from the synchronous chat such as a 
slower response. In an example given, the counsellor followed up to ask why the 
delay; the user responded she was “side tracked by the tele (sic)”. There is no further 
discussion of the counsellor’s response but it would be interesting to investigate 
further in the same way as she might note non-verbal cues such as looking out the 
window. If a pattern develops, these potentially could be meaningful if a difficult
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subject area has been brought up e.g. boredom or frustration. Another example 
discussed a rushed ending of a session which in many ways may give the practitioner 
much more information than face-to-face with its fixed structure and power dynamic 
making it very difficult to walk out. This leads onto the third theme of “establishing 
control”, due to the anonymous nature of the service these clients seemed to debate 
more with the counsellor and are able to anonymously feedback to the service more 
easily; perhaps, with less fear of repercussions.
In comparing his findings with Bordin’s model (described above), Hanley sees 
similarities between “developing a rapport” and an affective bond. He points out 
though that the rapport is affected more by the individual’s competence at 
communicating by computer and by technical matters. Bordin’s “goals” and “tasks” 
were linked to “establishing control” which this author found less persuasive as they 
seemed qualitatively different. I speculate that goals and tasks became less important 
as they could be iteratively negotiated due to the more even distribution of control. 
This is a qualitative study with small sample of female adolescents so the processes 
described here need further investigation across the lifespan, gender and cultures but it 
does illustrate the viability of a rich alliance using text alone.
Suler (2004) considers the issue of the increased freedom with which individuals 
communicate on the internet labelling it the “online disinhibition effect”, which 
Hanley included under ‘establish control’. Rather than an advantage or disadvantage, 
it is more a property of this mode of delivery; it may help or damage the client. He is 
one of the few researchers in the field who has tentatively considered the 
psychodynamic aspects of a non face-to-face context. He suggests six factors may be 
involved. He describes “dissociative anonymity” where the control of the superego 
can be temporarily suspended so behaviours may feel like “they aren’t me at all”.
A second factor is “invisibility”. With no physical presence, there is less fear of the 
‘other’s’ judgement. Suler argues that this absence lets the therapist be the mirror that 
psychoanalysts strove to be by sitting out of sight of the client. The third factor applies 
specifically to email or message boards where the message is not replied to straight 
away and is termed “asynchronicity”. He suggests clients and therapists’ thoughts may
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progress during the delay. Other writers have described an opposite phenomena where 
a zone of reflection occurs and moderates but deepens views (Rochlen, Zack, & 
Speyer, 2004). Suler then talks of users getting a feeling of posting something 
emotional or difficult and being able to “run away” as it feels safe “putting it out 
there”. This explanation seems to share the same underlying processes behind 
invisibility.
The fourth factor he titles “solipsistic introjection” where there is transference from an 
important person in the client’s life onto the perception of the therapist. Due to the 
solitary context, it is experienced as within the psyche like a voice within the head. 
This seems a powerful claim for the effect of a conversation with a disembodied 
therapist, but one that would benefit from more supporting evidence. If supported, it 
would certainly make working with client groups with a tendency to psychotically 
dissociate or hear voices need to be thought about even more carefully.
The fifth factor is “dissociative imagination” and is a more extreme and permanent 
version of dissociative anonymity. The online version of self created under the 
conditions of anonymity has a life of its own and “may evolve greatly in complexity”. 
The final factor is “minimisation of status and authority” which in my opinion 
corresponds to what Hanley found amongst his adolescent clients and called “establish 
control” (Hanley, 2011). Despite the efforts to be egalitarian, the dynamics of power 
in therapy are well acknowledged. Although the external trappings of power are 
brought in to the virtual room they are significantly less, so people are freer to express 
themselves and are more likely “to speak out and misbehave” (Suler, 2004, p.324) in 
cyber space.
Depending on individual factors, these six factors can contribute to a disinhibition 
effect that varies in strength. The conclusion of the paper suggests that in different 
online environments, different identities are invoked rather than their being one true 
online self that is to be measured and discovered. Implicit in this thinking comes the 
idea that multi-modal therapy may be a way for a therapist to interact with these 
different selves (considered further in “Multi-Modal therapy” below). Text based 
therapy has shown itself to produce therapeutic alliances of moderate strength and
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whilst there are similarities to face-to-face, some explanations of the differences in 
potential mechanisms have been described.
Telephone based therapy
The absence of visual cues has been considered by telephone therapists for over 50 
years (Spiro & Devenis, 1991). The voice has an increased expressive capability to 
both lead and mislead a therapist. It is perhaps because the telephone has been in use 
for longer than other technologies that there are more studies of its use in 
psychodynamic and other longer term therapies (Bassen, 2007; Leffert, 2003; Spiro & 
Devenis, 1991), whereas the development of the internet based modes of delivery has 
coincided with an increased focus in the mental health field on solution focussed 
interventions. In the literature reviewed for telephone-based therapy, three of 
Norcross’s relationship factors have been considered: management of counter­
transference, repairing alliance ruptures and relational interpretations. From 2000 
clinical hours on the telephone, Spiro and Devenis (1991) write that strong 
relationships can be built and argue that problems occurring with the use of the 
telephone are “not the fault of the modality” but more likely to result from the 
therapist (p.49). They do not lay all responsibility for the relationship on the therapist 
however as they subsequently consider factors that relate to clients’ positive or 
negative experience. When considering if telephone-based therapy would be helpful, 
Leffert (2003) suggests relying on individualised, subjective criteria rather than 
categorise therapist or clients with particular kinds of distress as likely to be 
‘telephone friendly’ or not. All the papers agreed that conducting a trial first to 
evaluate the reaction between therapist and client is advisable.
The transferential relationship is reported to change, and in some cases deepen, when 
moving to a telephone conversation. Reporting on a panel discussion at the American 
Psychoanalytic Association conference, Bassen (2007) describes this change in 
transference: “By creating and sustaining a mental representation in fantasy...a new 
analytic dyad can be created” (p i035). It is recommended to meet face-to-face 
periodically to contrast “transference distortions” that have developed over the 
telephone with what is present in person; neither modality being ‘true’ but viewed as 
enriching the analytic process. She gives the example of a case where periodic face-to-
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face meetings involved a long trip by the therapist. It often seemed to coincide with 
’’exceptional work” in the session which she interpreted as “a gift” from client to 
therapist for the demonstration by therapist of their commitment to seeing the work 
through (Leffert, 2003, p. 117). Bassen cites Hanly explaining an erotic transference 
developing when a client gradually viewed him as younger and began to make herself 
sensually attractive to the analyst which he was able to interpret as the realisation of 
rivalry with her mother (p. 1034).
By giving up a therapist maintained physical space or ‘container’, clients are mutually 
involved in constructing and maintaining their own psychological space. Some clients 
find this control comforting whilst others have great difficulty. Leffert (2003) 
describes a client who was always being late, complaining of difficulties with the 
phone and frequently needing to phone from her car. These problems were explained 
by the client not believing she was “capable of constructing or maintaining space safe 
from potential violation” (p. 120).
Boundaries Bassen (2007) discussed some of the practical issues of maintaining 
boundaries. It is suggested that a client be in charge of phoning a therapist as it is less 
of an intrusion. A situation is described when a male therapist phoned a female client 
who was naked having got out of the shower and the unexpected sexual associations 
that this caused. Any difficulties from the therapist side in commencing the call are 
considered especially difficult and to be worked through carefully; there is no waiting 
room to provide reassurance that the therapist has not forgotten. Endings and 
terminations are also altered. Premature endings due to either therapist or client move 
can be avoided. However, these endings can be a valuable part of the work. The 
responsibility for ending can be shifted slightly. If a therapist offers the option for 
remote work, then the client is given the choice so in a sense it becomes their choice. 
This can have the effect of creating anger for example, but it is argued that at least this 
emotion will get to be brought into the therapeutic process, rather than just anticipated 
if there was a hard end to therapy.
In the literature examined, the importance of non-verbal communications is frequently 
discussed and includes auditory factors like tone and inflection in the voice. In
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general, visual non-verbal communications (e.g. clenching of the jaw) are given more 
weight than auditory non-verbal communications. However, some writers contend 
that the voice can become more expressive in the absence of visual cues, providing the 
therapist with “material equal, and often superior” to a face-to-face meeting (Spiro & 
Devenis, 1991, p.51). One final concluding observation from the literature on 
telephone based therapy is the amount of learning that can be communicated from in 
depth longitudinal case study reports. It may be that this style of research was more 
accepted in the past but I would argue that the newer modes of delivery would benefit 
from more in-depth longitudinal research. Whether the absence of small-sample case 
studies stems from practitioners and researchers or more from quantitative, positivist 
journals being unwilling to accept this type of research is difficult to answer.
Video conferencing
Having examined the therapeutic relationship in telephone and text based therapy, 
videoconferencing provides a richer environment. This mode of therapy is now 
possible for most clients as webcams have decreased in cost and the increase in 
internet speed has improved the quality of the interaction. Videoconferencing in 
particular has been used to increase access to therapy for geographically isolated 
groups (Grady & Melcer, 2005) such as pacific island veterans (Morland, Pierce, & 
Wong, 2004). It has also been used for longer term illnesses mainly with a physical 
basis (Steel, Cox, & Garry, 2011).
Day and Schneider (2000) conducted a well-controlled analogue study comparing the 
experience of face-to-face, videoconferencing and audio treatments. There were 26 or 
27 clients in each condition experiencing a range of distress and all received five 
sessions. Ten therapists worked across all three treatment interventions using CBT 
with some license to customise the five session treatment plan. Therapists 
participated at varying levels from 3 to 30 clients and were part of the project for 
between 3 and 24 months. They had a minimum of 1250 hours experience delivering 
counselling and were doctoral level students at the University of Illinois. A number of 
authors have reviewed this study and found it well-controlled (Barak et al., 2008; 
Malien et al., 2005). Videos from the session were rated by a team of practising 
psychotherapist judges on a range of behaviours to represent the therapeutic alliance;
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therapist exploration, client participation and client hostility (inversely). These three 
criteria were selected from a widely used scale for which the authors cite reliabilities 
of between 0.83 and 0.96 on these three measures. A multivariate analysis was 
performed that revealed no significant differences between groups. The researchers 
conclude that this “supports the idea that the emotional connection between client and 
therapist was not meaningfully impaired by technological intercession” (p.206).
There were limitations to this study in particular that all the treatment conditions 
happened at one location, so in this sense, it may have been technology mediated 
therapy but was not truly distance delivered therapy. However, one of the benefits of 
telephone or videoconferencing therapy is that it is more convenient. The telephone 
and webcam conditions did not make use of this advantage and yet clients were still 
satisfied enough to allow therapeutic alliances to develop. In a second part of the 
study, the authors performed a qualitative analysis of interviews from therapists as 
they left the service. It is not clear exactly what qualitative methodology was used but 
it seems similar to thematic analysis. This analysis provided insight into the richness 
of the way modes of delivery can match and mismatch to individual client and 
therapist’s needs. Two contrasting excerpts from the different therapists’ comments 
illustrate these individual experiences:
’’There’s some sort of aspect that’s kind of missing on the video...that wonderful, 
mythical presence”.
“The client who I had with the video was one of the strongest working alliances that 
I’ve ever developed with a client”.
The therapists’ description of the reasons behind client’s experiences was also varied:
“One client had a very extensive background in counselling. Actually the audio was 
better for that client because it wasn’t the same old thing”.
In a follow-up paper, Day and Schneider (2002) test clients and therapists directly for 
outcomes as symptoms and satisfaction with a battery of scales (e.g. Brief Symptom 
Inventory). The results support the findings that there are not significant differences
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between treatment conditions. As part of such a well controlled, mixed method study, 
methodological concerns of whether scales of mental illness are iatrogenic or can 
capture the complexity of client’s experience of the world have been put to one side 
and this evidence interpreted as supporting the view that therapeutic alliances can 
form in the richer environment of videoconferencing (Day & Schneider, 2000).
In discussing the implications of their findings they suggest that if distance delivered 
therapy has particular effects it may be matched to clients who have traditionally been 
difficult to reach for face-to-face such as those experiencing social phobia or 
agoraphobia. Interestingly they also suggest that it may be useful for those with 
schizophrenic and/or personality disorder traits as the distance may actually foster 
feelings of honesty and safety. A number of reviews have suggested that those with 
more complex disorders should be treated face-to-face only. There are strong safety 
arguments that if clients are in danger of harming themselves or others that they are 
seen by a therapist in person who can make a risk assessment. However, the author 
has not found evidence to support the view that after face-to-face assessment, clients 
with complex challenges should not have the option of ongoing remotely delivered 
therapy made available to them. It has been suggested that technological modes of 
delivering therapy may be used to ease a client into face-to-face therapy or to ease off 
temporarily during difficult periods. In this way, clients have more control in 
expressing themselves to a therapist rather than missing a week or terminating therapy 
and some continuity of treatment can be maintained. Attending or not attending 
therapy remains an important way for the client to communicate but this gives them 
more options. Arguably this style of interaction mirrors adult life more where 
friendships or family relationships can be terminated after disagreements but more 
often are distanced to phone calls or email, then rekindled or left to grow cold, 
depending on the severity of the rupture.
There is support in the literature that therapy can be successfully delivered using video 
conferencing for solution focussed therapy and short term therapy. However, longer 
term use of videoconferencing beyond 12 sessions remains under-researched. 
Researchers have warned that insight based therapy may not be suitable. Insight based 
therapy is a broad term but includes psychodynamic, psychoanalytic and some
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humanistic approaches. In addition to the insight based therapies, almost every type of 
therapy may need to work over a long of period of time. This may include solution 
focussed therapies if it is a complex case. It is clear that there are a number of 
adaptations to the traditional face-to-face style of delivery. However, it seems 
premature to exclude insight based therapy from being delivered remotely.
If physical presence is not necessary for there to be a genuine relationship between 
people, then it seems likely that in the right circumstances transference, counter 
transference, projective identification and other mechanisms can occur remotely. It 
may require a practitioner to think differently in order to work with this but there are 
advantages to looking at a relationship, narrative or behaviour through a different lens. 
The questions are how will these processes be affected and how can a therapist use 
this for the clients benefit.
Virtual Reality
One of the newer ways of relating to clients is using virtual reality which can be 
described as a real or simulated environment in which a client experiences presence 
by means of a communication medium (Steuer, 1992, p.7). The user at least partially 
feels like they are in a virtual world. This phenomenon can be achieved to different 
degrees. At one end is fully immersive VR where a user has a head mounted display 
and experiences the physical forces such as momentum and gravity and even senses 
such as smell. At the other end, there is subjective immersion on a pc screen like in 
3D video games. One therapeutic use of virtual reality is virtual worlds and 
communities where a representation of self, called an avatar, lives and interacts in a 
virtual environment e.g. www.secondlife.com. A client may go to visit a therapist who 
conducts the appointment in a virtual office or have group therapy where all the 
participants are remotely located but sit in a virtual therapy room represented by their 
avatars. This provides interesting potential for client and therapist alike. There are 
visual cues present such as the client’s choice of avatar which is a virtual 
representation of self (Graber & Graber, 2010) or if a client chooses to show virtual 
non-verbal communication by averting eye gaze (Yee, Bailenson, Urbanek, Chang, & 
Merget, 2007). Virtual worlds are still at an early stage of research and it is not clear 
how they will work psychotherapeutically.
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Following on from the discussion of telephone based therapy, the responsibility for a 
virtual therapy space is shared more evenly when it is not in the therapist’s physical 
office. It is possible to conceive of therapist and client co-constructing their virtual 
space and discussing the meaning of each piece of construction but also providing the 
client with control of their therapeutic space which can change over time as the 
relationship develops. The therapeutic task of processing virtual non-verbal behaviour 
may be complex. It is possible to imagine a scenario where a client virtually self- 
harms which for an appropriately trained therapist could provide rich material within 
which to discuss meaning but the practical aspect of risk management could be 
challenging.
The other main therapeutic use of virtual reality is in variants of exposure therapy to 
help people suffering from post traumatic stress order, sexual disorders, obesity, stress 
management and others (cited in Riva, 2009). A therapist can either be in the physical 
room with a war veteran to provide safety or could actually be in the virtual 
environment seeing and hearing exactly how a traumatic event is impacting the client. 
There is evidence to suggest that symbolic representations of emotionally arresting 
stimuli may be equivalent to trying to develop more and more realistic environment 
and there already exists free software with which psychologists can create modified 
environments. It conjures the possibility of gestalt experiential therapies where the 
client imagines then fills the empty chair and finally is able to fully process and 
manipulate his imagined scenarios. One good example of the use of virtual worlds is 
Emma’s World which is an adjustable digital environment that has been used to help 
clients process anxiety and traumatic events (Banos et al., 2009) but also complex 
grief (Botella, Osma, Palacios, Guillen, & Banos, 2008).
The possible effects on the therapeutic relationship of enabling both parties to 
experience the clients remembered experience is fascinating. On the other hand, they 
could also be distancing and allow the technology to interrupt the therapeutic 
connection. In depth process case studies with outcomes would be very useful to find 
out how therapist, client and virtual reality can work for the clients benefit.
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Multi-modal therapy
From the consideration of the different technological modes of delivery, it is possible 
to see that the therapeutic relationship can be maintained depending on the individual 
therapist, client and circumstances. Using more than one mode of delivery is not new. 
Clients have started with face-to-face therapy and then moved on to the telephone and 
then back to therapy (Spiro & Devenis, 1991), or in between sessions such as in 
Dialectical Behaviour Therapy (Swales & Heard, 2009). Shemoff (2000) describes 
more of a program of interventions including the internet particularly aimed at 
delivering therapy to the LGBT community. Riva, Wiederhold, Mantovani and 
Gaggioli (2011) describe using “inter-reality” to help clients who have difficulty 
controlling their eating. Assessment and therapy occurs both in physical and virtual 
worlds.
The results are not presented but the therapy involves a learning island (serving a 
mainly psycho-educational function), a community island (providing empathie 
support with other clients) and an experience island (where behavioural, cognitive and 
emotional responses occur due to virtual world stimulation). They add a personal 
biomonitoring system that provides physiological and behavioural feedback to client 
and therapist. Finally this links to a smartphone which can use the physiological and 
behavioural feedback to send a message, provide information and allow the giving and 
receiving of support to and from peers at times of need. This case is used in the 
absence of results to illustrate the possibilities and discomfort that being sewn up into 
a digital world can offer. From a counselling psychologist perspective, within this 
program of behavioural change, a psychologist would need to make time to consider 
what obesity means to a client, the need that it satisfies and to tailor this program to 
meet the individual’s needs. It would then be necessary to work through the 
disappointments and elation that arrive with the increased real time data on an 
individual’s external progress. There is not space here to discuss whether such a 
radical change in the role of therapist would still constitute ‘therapy’ but I think that is 
up to the individual practitioner to determine.
Suler advances multi-modal therapy further where the mode of delivery is even more 
central to the conduct of the client’s therapeutic change. He envisages a therapy where
93
Research Dossier: Literature Review
the “professional serves as consultant to the client’s online therapeutic activities” 
(Suler, 2008 p. 103). The client is conceived as more self directed, solving their own 
issues. He describes a therapy program called eQuest (Suler, 2005). He presents a 
case study of a client who was in personal therapy and was struggling to cope with his 
wife’s drinking. Although participants are asked to bring a problem, it can be as broad 
as they like because the therapy program is explorative in nature.
The client is first guided through seeking out information on the internet including 
rating its reliability. They are then introduced to different communication modalities 
such as chat, email, online communities etc. He argues that each modality allows the 
experience of a different version of self giving insight into the identity as a whole. A 
client’s own preference is explored and other less familiar options are considered. 
One-on-one online relationships are then encouraged from a mixture of online and 
real-world contacts. In the case presented, the client was much more expressive when 
he wrote an email to a contact using ‘text speak’ and emoticons, than he was in 
person. The client was then encouraged to access online personality tests and 
programs and take whichever one ‘caught his eye’. It was explained that they may not 
be empirically valid but it provided material for discussion with the “consultant”.
Intriguingly, the client was then asked to “freeform browse” which seems to be an 
online version of free association. The client started at a random page and then to click 
on whatever he wanted. The eventual destination pages revealed important aspects of 
his personality. The next step was to produce a personal web page which was an “eye- 
opening experience” for this client who had never produced anything revolving 
around himself and he enjoyed it. The client was encouraged to share this page with 
family and friends and think how the audience may make him want to change content. 
It is not stated in the paper but presumably the safety of sharing information online 
was discussed first. The final stage is an integration of online and offline selves by 
talking to offline friends and family about their online activities and vice versa. There 
is also a focus on the body when online, such as emotional reactions to online 
relationships to develop self-awareness.
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Although the psychotherapist functions as more of a consultant, Suler recommends a 
psychodynamic background but it seems other humanistic modalities would be well- 
suited such as an existential approach. The eQuest program seems to provide an 
opportunity to view cybertherapy as more explorative than most other examples in the 
literature. By acting as a sensitive guide, a therapist may be able to use the 
possibilities of the internet to help a client know his existing selves better and 
experiment with new ones.
In a later article, Suler (2008) outlines the main factors to consider for cyber therapy 
and a possible program for its implementation based on the eQuest study above. He 
acknowledges that this change in role for the psychotherapist invokes ethical, 
professional and legal questions along with the need for a multi-disciplinary team 
involved in referral and support to ensure it is customised to each individual’s need. 
Further details of case studies following this or other multimodal applications would 
be valuable.
Limitations
Individual limitations of each modality have been included in the main body. The 
breadth of the field has prevented thorough examination of all the different 
technological modes of delivery and excluded valuable and instructive research. It is 
also a disparate field where there is little consistency in terms used so it is difficult to 
be certain that the most appropriate studies have always been captured. Much of the 
information has relied on meta-analyses which have methodological criticisms 
(Mullen & Ramirez, 2006). However, this is equally true of the face-to-face research 
that it is compared against. Many studies relied on twentieth century psychometric 
tests that may not have been validated against the different cultural values of 
cybertherapy in the 21st century.
Of the ten relational factors that Cooper (2008) used to evaluate evidence for the 
therapeutic relationship in face-to-face research, the literature would have benefited 
from greater consideration of positive regard and congruence especially the building 
of trust. The two factors “mutual goal setting” and “the provision of feedback” did not 
seem to be regarded as problematic judging by the many health psychology and
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solution focussed studies initially examined under the term ‘telemedicine’ so they 
were not explicitly covered for reasons of space. The use of technology amongst peer- 
groups, for supervision and for training has not been considered. Finally, ethical, legal 
and technical considerations are touched upon and discussed in “Implications for 
practice” but need to be thoroughly examined before embarking on remotely delivered 
therapy.
Gaps in the research
Overall, there seemed a lack of studies considering longer term therapeutic 
interventions for more than 12 sessions. “Insight” based therapies with a 
psychodynamic focus are under-represented but also is most non-CBT based therapy; 
for example, humanistic therapies were noticeably absent making it important to be 
cautious when generalising about online therapy as a whole. As regards particular 
populations, there seems a bias that older populations will not take to technology 
although little evidence seems to support that (Chamess & Holley, 2004). As 
discussed, clients with more complex challenges such as borderline personality, 
dissociative or psychotic traits are also frequently cited as being unsuitable for 
remotely delivered therapy. Although they may need careful monitoring and regular 
face-to-face risk assessment, technologically mediated therapy could prove 
empowering and allow greater engagement with services.
Given the size of the mental health budget in the UK, some general surveys of the 
proportion of therapists who use technology in the delivery of therapy, and the 
proportion of clients who want it, is long overdue for the UK in particular. More 
specifically, in-home desktop conferencing seems under-researched compared to 
clinic based video conferencing (Steel et al., 2011). Virtual reality is still in 
development but seems short of studies interested in the therapeutic relationship. Of 
the ten relational factors that Norcross (2002) notes, most have been discussed 
however, communicating positive regard remotely seems lacking in the literature.
Future developments
Video conferencing and virtual reality seem areas likely to expand as technology 
improves to increase the sensory richness of remotely delivered therapy. However, as
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has been discussed, more restricted access to visual cues can have therapeutic 
advantages. It would be exciting to see more explorative modes of therapy see how 
technology can provide insight into the client’s experience of the world and 
therapeutic relationship. Finally, it seems likely that we will see an integration of 
different modes of delivering therapy across different theoretical models of 
therapeutic practice individualised for one client as part of a coherent development 
plan.
Implications fo r  practice
There are a myriad of legal and ethical considerations necessary before embarking on 
distance delivered therapy. There has not been space to consider all here. The BACP 
have produced short guidelines to practising online (BACP, 2009). As part of their 
review, Malien (2005) and Maheu (2003) discuss practical, ethical and legal issues 
involved. Ethically, counselling psychologists’ main duty stays with the client’s 
welfare. The practitioner needs to ensure there is emergency cover in the clients 
surrounding area and to carefully assess risk at the beginning of therapy which may 
best be done in person. In the case of client relocation, the decision for a client to 
terminate therapy, be referred to a new therapist or to evolve the relationship using the 
internet or telephone is a very sensitive one. Practical, transference and counter­
transference issues related to ending need to be carefully considered. For individual 
practitioners, it is important to make use of some of the training now available so that 
we are adequately prepared before working remotely.
It does seem that there is increasing client demand, greater drives for cost 
effectiveness and the need to increase access to psychological therapies so it seems 
likely that practitioners will be asked to add remotely delivered therapy to their quiver 
of skills. This review of the literature seems to show that clients are generally satisfied 
and practitioners become more satisfied with practice, and also that strong 
relationships can be built.
Conclusion
Distance delivered therapy can be effective but like face-to-face therapy, the 
individual circumstances of client, therapist, their relationship and the type of therapy
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being used are key. The research on therapeutic relationships took some time to 
crystallize (Lambert & Ogles, 2004) so it is not surprising that many of these 
technology mediated therapies await greater consensus amongst the research and 
practitioner community. Despite the use of technology, strong therapeutic 
relationships can be built. Face-to-face therapy will remain the most common mode of 
delivery but by making use of the benefits of different ways of connecting with their 
client, a counselling psychologist can utilise them to gain different perspectives on the 
relationship. The assumption that more explorative therapies cannot thrive outside 
face-to-face conditions seems waiting to be disproved. The main thing holding 
practitioners back seems to be their preconceptions. Most importantly, the experience 
need not be a pale imitation of the face-to-face experience but a vibrant, challenging 
way to help our clients.
Personal Reflections
As I have been wrestling with structuring all the literature on technology, I have 
considered and reconsidered whether this is the ’right’ research interest. Prior to 
starting this doctorate, I had worked managing digital projects mainly relating to 
websites. It was an environment where my side was universally sold on the benefits of 
digital as the communication mode to move forward. In contrast, the other side such 
as television, print and outdoor could hold a number of conflicting views. These 
ranged from openness at finding a new route to express their skills and talents; to a 
rigidity of applying their successful method to a new medium; to finally, a feeling of 
being threatened. The threat in that environment was slightly more immediate than in 
psychology as contracts are shorter and job tenure more fragile. Digital evangelists 
viewed traditionalists in a relatively unipolar way: people either ‘got it’ or didn’t ’. 
Part of the reason for training to be a counselling psychologist was to increase the 
amount of time and richness of interaction with people. It is this that has made me 
question whether I chose technology as a research interest because I was re-entering 
an unfamiliar environment (academia, counselling psychology) and taking an 
unfamiliar role (student, trainee psychologist) rather than for more positive reasons.
I identify myself at the conservative end of digital evangelists and I was excited to 
attend a lecture called “How will the brain change with technology” (Greenfield,
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2010). The surroundings were an old lecture hall. If I removed the presenter’s laptop 
and projector, it was an environment that I imagined scientists from the 19th century 
presenting exciting new theories. I was surprised about the level of anti-technological 
feeling in the theatre hall. This may have been partially accounted for by some of the 
‘hot button’ topics were astutely positioned to grab the audience’s attention like video 
games and computer use making young people develop schizophrenia-like brain 
patterns and losing their ability to empathise (see Greenfield, 2008 for full 
description). Nevertheless, the audience reaction was still peculiar for a field that 
prides itself as open. I speculate that it represents something greater than technology 
but evokes the faceless, remorseless march of progress coming in on all fronts with 
the potential to damage our relationships with the world.
In parallel to writing this literature review, I was part of a group working on a 
Foucauldian analysis project. I became interested in how people’s possibilities 
thoughts and actions were affected by the positions they either took or were put in. I 
realised that I had chosen a comfortable position by aligning myself against a 
perceived majority view. For the process of the literature review, I realised that I was 
filtering the literature accordingly to match a somewhat unipolar view where the 
therapeutic community were anti-technology. The ramifications were unexpectedly far 
reaching as I began to understand the process of transferring feelings from my own 
internalised parent on to this self constructed “anti-technology” group. I was feeling 
restricted and constrained and needed to feel I had space. Subsequently, a more 
nuanced view afforded me various alternatives and I was no longer feeling stuck into a 
pro-technology role which did not represent my views. There was no conspiracy; just 
individuals reacting to something new depending on their particular nature and 
nurture.
The process of writing this was arduous. At first, I constrained myself with the need 
for structure to counteract the uncertainty of writing a substantial academic article 
after 12 years away from academia. I was unprepared to use the databases, electronic 
libraries, bibliographic software and manage all the reference material. It is a source 
of great satisfaction to feel practically equipped to approach the second and third years
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although academically, I still struggle with estimating the time to write papers but 
with practice that will come and I will become steadily less blurry eyed the next day.
The research process also set in motion some unexpected parallel processes to a 
difficult period in my life in my second year as an undergraduate. A confusion 
compounded with a fear of failure resurfaced. I found my more mature coping 
mechanisms melt away to be replaced with those from a past era. Using personal 
therapy and the looming deadline, I was eventually able to write. I had accepted that 
perfect literature reviews don’t exist but the unexpected effects of the uncertainty 
inherent in the process have provided me much food for thought.
It is difficult to know how the content of this research will impact my experience of 
therapy. I do wonder what would drive me to seek experience beyond the rich and 
fulfilling traditional therapy environment that I have only just begun to discover and 
be replaced by headphones and computers. I am not particularly seduced by the 
novelty. However, having worked at Samaritans for several years and witnessed the 
deep relationship that callers have with the text service, I do believe these online 
delivery tools provide really useful alternatives to clients. The same service also 
provided me with the experience of talking anonymously on the phone with callers 
discussing all the things they can’t say to their therapist which has been a humbling 
experience as a trainee and one that I hope I will carry with me after I have qualified.
Tolerating uncertainty and messiness has been a theme with my supervisor on 
placement too. We noticed that I felt the need to sew up tidy endings with clients 
rather than accepting that good work can be completed but some threads left 
unravelled. This afternoon I was left with another unexpected emotion: a sense of loss, 
that the production of this paper which has unfortunately defined me for the last 6 
weeks is no longer present. However, I am grateful for the unexpectedly deep self 
exploration that the process has engendered whilst vowing to approach it differently in 
the future.
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Relevant literature was selected using 4 main routes. Firstly, keywords were entered into Google 
scholar. Secondly, the psychological databases tool ‘cross search’ was used which includes 
PsycINFO, PsycARTICLES, PsychBOOKS and the Psychology and Behavioral Sciences 
Collection. Thirdly, once key articles were identified, I used the citations function on Google 
Scholar to see who had cited that article subsequently. A list of the keywords used were as follows: 
“telemedicine+psychotherapy”: “teletherapy”; “therapy+videoconferenc*”. I was particularly 
interested in the use of technology in longer term therapies so also used: 
psychodynamic+videoconference*”, gestalt therapy+videoconference* and “existential 
therapy+videoconference*”.
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Appendix 3 -  Summary of main review articles
• General view of distance delivered therapy: (Barak et al., 2008); (Goss & Anthony, 2009; 
Malien et al., 2005)
• Computer as therapist: Review: (Marks, Cavanagh, & Gega, 2007)
• Technology as adjunct to therapy: Review: (Peterson & Beck, 2003)
• Psycho-educational websites: (den Boer, Wiersma, & van den Bosch, 2004)
• Telephone based therapy: Review: (Leach & Christensen, 2006)
• Internet chat facilitated therapy: Review (T. Hanley & D'arcy Reynolds, 2009)
• Video-conferencing : Review: (S. Simpson, 2009)
• Virtual Reality: Review: (Riva, 2009)
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Abstract
This study provides a discursive psychological perspective in to the area of online counselling for 
gamblers. The naturalistic data to be analysed came from transcripts of online counselling sessions 
at a charity that provides help to ‘problem gamblers’. The counselling was conducted via 
synchronous, text-based, ‘instant messaging’ technology. The data comprised of seven sessions 
from two counsellor-client dyads and were analysed using conversation analysis techniques 
drawing on a discursive psychological epistemology. The study concluded that there were many 
similar conversational structures compared to a verbal conversation. Despite the lack of visual or 
spoken cues, participants affected each other on a moment-by-moment basis indicating a rich 
conversational interaction. In these data, participants used a broad range of discursive devices to 
advance differing accounts or ’formulations' of the clients' incidents of gambling or continued 
abstinence. The author highlighted one specific effect of text-based counselling where counsellors 
'think on screen' before sending. This gives access to some of the speech that participants 
considered sending, but chose to discard. Implications of the research are considered and the 
researcher argues that the counselling psychology community could usefully turn the expertise that 
they have developed in understanding the face-to-face therapeutic relationship towards the detailed 
study of the ‘talk’ that actually happens in online therapy and online communications in general.
Keywords
Conversation analysis, discursive psychology, online counselling, gambling, text based therapy
117
Research Dossier: Research report 1
Managing the therapeutic relationship in text based online counselling 
for gamblers: A study using conversation analysis and discursive 
psychology
Introduction
The therapeutic relationship is valued as important by counselling psychologists, however it can be 
regarded as a social construction which is 'talked in to being' by practitioners in conjunction with 
their clients (Roy-Chowdhury, 2006). For example, differentiating a therapeutic relationship from a 
relationship reflects a 'psychological agenda’. From this perspective, much of what occurs in 
therapy can be viewed as a result of the issues and concerns of psychology rather than localised to 
occur purely 'in the client’. Edwards and Potter (1992) proposed that psychological concerns were 
possible to be looked at from a constructivist perspective and described this area of study as 
discursive psychology (DP). Discursive psychologists are clear to note that they don't study the 
emotion itself and try to measure it as positivist methodologies may do. Instead, they look at "how 
people attribute agency, intelligence and particularly mental states" to others and themselves 
according to their own interests (Edwards, 1997, p.319).
Given the focus of dialogue in therapy, discursive psychology has taken on more and more 
Conversation Analysis (CA) methodology which enables a systematic study of how people use talk 
in their interactions (Hepburn & Potter, 2011). Sacks is often credited with originating CA and the 
first area he described was the sequencing of turn-taking in talk (Sacks, 1974). Various metaphors 
have been used to describe the workings of a conversation but, like other authors (Edwards, 1995), 
this paper conceives of it rather like learning to tango. At times both conversants move in 
synchronisation with one side knowing what the other will do and responding proportionately and 
expectedly in return. They have a shared goal to get around the floor and periodically will step on 
each other’s toes or kick each other’s shins, but so long as they learn from it, the exercise seems 
worthwhile enough. If they kick each other's shins too often, or too hard, one or other of them will 
leave the floor or find another partner. Inspired by the recent Olympics, if we could look at the 
dancers in 'super slow mo' we would see the constant tiny adjustments that allow this smooth 
process to continue. CA allows a 'super slow mo' analysis of a conversation in various contexts 
including counselling and psychotherapy sessions to see what participants do, and then looks at the 
context of the session to consider how.
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One of the first areas in psychotherapy that CA looked at was the area of formulation. Researchers 
were able to show that practitioners were neither objective nor non-directive (Antaki, 2008; 
Heritage & Watson, 1979), and the way that both client and therapist formulated was driven by their 
own agendas. How these agendas affected participants' actions could be discerned by paying close 
attention to the words, the delivery (e.g. pauses, inflections, stutters, breaths), non-verbal 
communication along with the overall context of that particular session, and any other sessions 
forming part of the data. By adding a DP perspective, the overall therapeutic function can be 
considered which may or may not be related to a particular therapeutic modality e.g. 'sharing 
emotions is generally helpful' or ‘controlling thoughts influence emotions’.
Research on conversations that are not face-to-face
Although researchers have mainly analysed recordings from face-to-face institutional interaction 
they have also looked at telephone based calls such as the giving and receiving of advice on 
telephone helplines (Hepburn and Potter, 2011). There are alternative ways to seek help including 
those using the internet; such as email, text-based messaging and video-conferencing (see Vincent, 
2011 for review). To give an idea of the current popularity of text-based messaging as a form of 
communication, a recent Ofcom report suggests that in the UK, and in particular younger people 
(aged 16-24), we are now more likely to send a text in a given day than a phone call (Ofcom, 2012). 
It is no surprise then that text based counselling has developed. Hanley (2011) in a multi-method 
study of a youth counselling charity, Kooth.com found that counsellors and clients were able to 
sustain text-based chat counselling over 8 sessions. In an earlier review of the online literature 
(Hanley & D'arcy Reynolds (2009) highlighted an absence of research on the process of online 
therapy.
Gambling
Apart from young people, one group of people receiving text-based therapy are gamblers. Clients 
who are unable to control their gambling behaviour are termed 'problem gamblers’. A social 
constructionist may wonder whether the category of ‘problem gambler’ exists in an objective sense 
or whether it is constructed according to social and cultural influences (Bernhard, 2007). DP as a 
social constructionist methodology that does not seek to create generalisable models is able to look 
at alternative gambling discourses that may have been ignored such as moral, financial and spiritual. 
(Strong, 2011).
Gamblers experiencing distress have been reported to experience significant social stigma and, 
drawing on both quantitative (Hodgins, Stea, & Grant, 2011; Suurvali, Cordingley, Hodgins, &
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Cunningham, 2009) and qualitative studies (Wood & Griffiths, 2007b), there is research to suggest 
that many gamblers find it difficult to seek therapeutic help. As gambling as a whole is reported to 
be on the increase with the internet proving a main area for growth (Wardle et ah, 2011), it seems 
important to investigate alternative modes of delivering therapy that do not carry the risk of 'being 
seen' entering a counselling psychologist’s office or even having to meet another’s gaze.
There are few published studies that have looked qualitatively at the processes involved in ‘problem 
gambling’ (Suurvali et al, 2009) and even fewer published narrative (Wong, Leung, & Lau, 2009), 
conversation or discursive analyses (McGowan, 2003) on individuals who perceive themselves as 
having a problem with gambling. Indeed, Strong (2011) recently called for greater use of discursive 
psychology in gambling research. For online counselling of gamblers in particular, Wood and 
Griffiths (2007a) did study the online guidance provided by advisors at a charity called GamAid 
and reported high levels of satisfaction from service users using a grounded theory approach. To the 
author's knowledge, there are no discursive or process-oriented studies on online counselling for 
those suffering gambling-related distress.
Aims and Objectives
This brings us to the broad aim of this study which is to look at how counsellor and client go about 
the 'business' of therapy (Edwards & Potter, 1992). Part of this 'business', is to maintain their 
relationship sufficiently for both of them to come back the following week. More precisely, the 
research asks:
How is the therapeutic relationship managed in online counselling for gamblers?
The study will examine online counselling sessions using conversation analytic methods drawing 
on discursive psychology following a similar epistemological rationale to Potter and Hepburn 
(2011) when they examined advice resistance on a child protection helpline.
Method
Data Source and participants
The data used for this study came from online counselling sessions of a UK-based gambling charity, 
called GamCare which provides information, advice, support and free counselling for the 
prevention and treatment of 'problem gambling’. Counselling was provided by text-based chat 
similar to Skype or 3M. This style of messaging gives no noticeable delay between hitting send and
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it appearing on the other's screen. Duration of therapy varies at the charity but is rarely longer than 
12 sessions. Sessions last about 50 minutes like face-to-face counselling.
The three participant counsellors were BACP accredited counsellors with backgrounds in Gestalt, 
Systemic, Person-centred and Psycho-analytic therapy. Although all were experienced counsellors 
(>5 years), their experience of online counselling varied. Forty clients were approached to 
participate and five agreed to take part. Four were recorded and one did not attend his sessions. All 
client participants were male and aged between 30 and 50.
Inclusion/Exclusion Criteria To be included in this analysis, participants should have attended more 
than one session. Counsellors assess clients in the first session and anyone with an intention to harm 
themselves or someone else would be directed to visit their GP and this direction was repeated at 
the bottom of the Information Sheet (Appendix 4).
Procedure
In this case, I have placed the “Procedure” section prior to “Participant recruitment and consent” 
because I think it makes easier for the reader to understand.
Having obtained informed consent, the online counselling sessions were digitally recorded by 
placing a small digital camera on a tripod to the side of the screen. The camera was focussed on the 
online messaging box so the dialogue between counsellor and client could be recorded. In this way, 
all the text and also some of the counsellor's ‘non-textuaT aspects such as re-typing or pauses were 
captured. The confidentiality and anonymity of the client and counsellor’s conversation was, and 
remains, of paramount importance. Data from the project will be held in accordance with the 1998 
Data Protection Act and in particular, the raw video files of the sessions with clients were stored 
separately to the consent forms and encrypted. Subsequent discussion of clients used pseudonyms.
The sessions were transcribed using the Jeffersonian transcription method (Jefferson, 2004; 
Hepburn and Bolden, in press) modified for online usage (see Analysis section below). During the 
transcription process, any identifiable information was anonymised.
As this is a naturalistic design, service users were not expected to experience additional distress by 
having the session recorded however, just in case, the information sheet had directions for seeking 
help. The participating counsellors would also not be expected to experience extra distress and 
engage in weekly supervision for support and risk management. However, as they are participating
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in the study at their place of work, it was important to stress that they are free to withdraw with no 
ramifications.
Participant recruitment and consent
Subject to the ethical approval from the University of Surrey's Faculty of Arts and Human Sciences 
Ethics Committee (see Appendix 5), the Clinical Services Director gave consent to approach the 
counsellors. If they agreed to participate in the study, online service users could be recruited. 
Service users were recruited by email in two ways: 1) Existing clients who had already completed 
some therapy sessions were invited to participate either by the admin team, or their counsellor, 
depending on what the counsellor felt most comfortable with 2) New clients were invited to 
participate by the admin team at the charity after they had registered for online counselling.
For new clients, a short paragraph was inserted into the standard first session introduction email. It 
was the last item amongst the administrative information (see Appendix 1 for full email). An 
information sheet about the study (Appendix 4) was attached to that email.
"You are invited to participate in a research study that will look at the way clients and counsellors 
interact. There is more information in the attached information sheet. I f  you choose to participate, 
the sessions will be recorded then identifiable information removed andfinally analysed. This is not 
to judge either counsellor or client but to try and inform the way that online therapy can be 
provided to the gambling community.
I f  you choose to participate then please read the attached consent form and then print your name 
and date in the yellow highlighted areas. Also please include a line such as "I agree to take part in 
the online counselling study" when responding to this email”.
Clients who had not indicated whether they wanted to participate after the initial email were sent a 
follow-up email including the information sheet (Appendix 4) after completing three sessions. The 
reason for a second email was that the paragraph was Tost’ amongst the other administrative 
information in the first email and also that service users may have wanted to participate more after 
the initial anxiety of beginning online counselling had subsided. The text in the second email is 
available in Appendix 2. For existing clients, approached by the counsellor; the counsellor was 
given autonomy to introduce the study to the client then the same introduction paragraph was pasted 
into the chat box during a counselling session. If the client indicated some interest they received an
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email (Appendix 3) with information sheet asking them if they wanted to participate. Consequently, 
consent was given independently to administrative staff rather than directly to the counsellor.
Consent for clients was obtained in a two stage process. After receiving and completing a “client 
consent form” (Appendix 3), participants were also asked at the beginning of the first session by the 
counsellor and were reminded that they can withdraw by informing the counsellor at any time 
during the session who will simply turn the camera off. A screenshot of this supplementary stage of 
consent was stored securely with the consent form but separately from the primary data.
Data
Given the small number of counsellors who work online at the charity, I agreed not to include or 
discuss the specific gender or cultural background of counsellors in my analysis because it would 
have made it easy to identify them. I have, however, briefly referred to the clients’ construction of 
masculinity because client participants are more 'anonymous' having been recruited online and 
being all male. I transformed various factual details in the transcripts and changed all the 
counsellors to one gender. In consultation with the counsellors, I chose this gender to be male. I 
have endeavoured to use extracts in my analysis that do not rely obviously on gender or culture 
however I have also clearly acknowledged this in the “Limitations” section.
Qualitative methods in general are well known for their use of small samples enabling an in-depth 
analysis of the data. When discussing sample size in discourse analysis, Coyle recently wrote “What 
is important is to gather enough text to discern the variety of discursive forms that are commonly 
used when speaking or writing about the research topic” (forthcoming publication). In total, this 
study obtained twelve recordings of counselling sessions including three different counsellors with 
four different clients. Session three (47’05”) and twelve (3 6’05”) were cut off before the end due to 
technical difficulties with the camera, but in my opinion, the interchange between the counsellor 
and client was of sufficient richness to be analysed. Seven sessions were selected for detailed 
transcription and analysis: four sessions between Adam and Oliver (6th, 7th, 9th and 10th), and 
three sessions between Umar and Andrew (9th, 10th and 11th final session).
The four sessions from Adam and Oliver were from the middle of their course of therapy. I thought 
it would be useful to examine consecutive sessions because it increased the likelihood of identifying 
relational patterns that kept repeating. I decided not to analyse the 8th because there was a 
significant amount of illegible words due to the light shining on the screen. The three sessions from 
Umar and Andrew were consecutive and at the end of the course of therapy. The management of
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therapeutic endings is emphasised in most therapeutic trainings so Umar and Andrew provided an 
opportunity to see how they managed it. The other sessions that were not analysed in detail 
included:
1) An initial session assessment with the third counsellor, Owen. His client was then 
transferred over to Umar for therapy. Although I had both recordings, I decided one 
client and two counsellors were going to introduce too much complexity to the 
analysis.
2) An assessment session from Umar. However his client decided to continue using 
email only which was not the subject of this study.
3) The final session from Adam and Oliver. I decided four sessions had provided 
enough to analyse from them and on reviewing the session did not notice anything 
new.
Credibility, Transparency and reflexivity to aid evaluation o f the analysis
I have tried to be transparent about the thinking and influences that guided my decision-making 
throughout but I have included this section before the analysis to aid the reader in evaluating my 
analysis but there is also a section of personal reflections at the end of the report to allow the reader 
to reflect with me on how to value my findings. These sessions were naturalistic counselling 
sessions and neither participant counsellors, researcher, nor supervisor felt comfortable making the 
frill transcripts publicly available therefore I did not seek to obtain consent for this. The full raw 
data of one session has been made available to the examiner but for other readers I have used 
contiguous excerpts from one transcript which I hope will allow the reader to evaluate my analysis 
and draw their own conclusions about how to value it.
An understanding of my relationship with the participant counsellors is important as it may have 
influenced the data. Although I did not know the participating counsellors at the beginning of the 
project, I was actively involved with them in order to collect the data. I did not discuss the analysis 
with them apart from at the beginning to explain that the study would look at how the counsellor 
and client interacted, rather than assess their competency, and also to briefly explain the method of 
analysis. Although CA or DP does not require the participants to agree with the analysis, I arranged 
a group debrief session for an hour where the three counsellors and myself went through this paper
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as a summary. The three participant counsellors were offered the opportunity to discuss an 
individual session with me in detail and Umar accepted that offer.
During the analysis, I did not find clear instances from the data where our pre-existing relationship 
was in evidence and this analytic methodology would not speculate on the subjective motivations of 
participants. However, I do think it is useful for readers to remember that my camera and mini­
tripod were there as a constant reminder for counsellors so the gathering of data was not completely 
naturalistic. Counsellors also got to know me; the subjective researcher analysing the data. This 
may have encouraged counsellors to be more ‘professional’ and less natural in their work or try to 
provide a ‘good’ session for me. Client participants also knew that their conversation would not be 
as private as normal. Although clients did not have a personal relationship with me, they did know 
that a researcher named “Richard Vincent” would be analysing the data. In one transcript, a client 
wrote, “Anybody reading this would think I was mad” which made me wonder about the extent to 
which an agenda to present to a wider audience drove the utterances of the participants. From my 
reading of the data, there did not seem enough evidence to comment further and I would not 
speculate on individuals’ subjective motivations. However, this uncertain influence may be present 
across the data.
Analysis
Early CA analyses of therapy focussed on the way that causes of problems, illnesses and diagnoses 
have been constructed which Antaki (2008) describes as "formulation”. In my opinion, the analysis 
below shows that the way gambling lapses are formulated directly affects the client’s possibilities 
for action both conversationally and in the world. From my analysis, the seven sessions analysed 
seemed to focus around the theme of formulation. Although I provide examples to illustrate my 
thinking in the text, I think it is useful to explain how I came to decide upon formulation.
In general, my understanding of conversation analysis and discursive psychology is that they do not 
purport to ‘summarise’ the data or ‘extract’ the most frequently occurring point. In my opinion, this 
is a strength of qualitative research, and especially this method, because “outliers” in a corpus of 
data can be embraced rather than excluded as is sometimes the case in nomothetic research. 
However, I think that my relative inexperience of using this method and the fact that eventually I 
would defend this research as part of my doctorate made it unlikely that I would find a single 
instance to base my whole analysis upon, and indeed I did not. I did try to bracket my assumptions 
about the data and I began to see why. In the first transcript, I saw phenomena that I had read about 
in the conversation analytic literature such as a “three part list” but then I began to wonder if I was
125
Research Dossier: Research report 1
missing something. I was seeing some familiar discursive structures that I did not know (e.g. three 
part list with an idiomatic summary In 67-69 below). I think this shows that I wasn’t completely 
able to bracket out my pre-existing knowledge but neither was I interpreting the data to fit it. The 
notes from my analysis were full of queries and ideas which I think illustrated that a questioning 
mindset was maintained throughout the analysis.
During the analysis, I stayed close to the text as much as possible and tried to take each transcript 
analysis separately. Above all, I tried to clear my mind and focus on the function that the speech 
was performing. Antaki (2008) provided guidance at a practical level of how to conduct the 
analysis. He suggests that the function of individual utterances can be regarded as actions that have 
local consequences in the text which fulfil an overall therapeutic function (Perâkylâ, Antaki, 
Vehvilainanen & Leudar, 2008, p. 193). The research sought to investigate how the client and 
counsellor managed their relationship rather than look at a particular device or structure so I 
watched all 12 sessions before transcription and took particular note when one party in the 
conversation seemed to affect the other. In general, like much of the CA/DP literature, this inter­
personal action on one another was most obvious when the smooth flow of conversation was 
interrupted by misunderstandings or disagreements.
The focus of the service on helping with ‘problem gambling’ makes it more likely that sessions will 
revolve around trying to explain why the problem has not gone away or how the improvement will 
be maintained. I think also the stigma attached to problem gambling made it more likely to be the 
subject of conversation. My intention has been to give the reader some context to the analysis that 
follows, where counsellor and client try to advance their own account of gambling and we see what 
they do in response to each other.
Formulating the cause o f gambling
The first extract below comes from session 6 between Adam (counsellor) and Oliver (client) but it 
was the first one of their sessions that was recorded. I have used one excerpt split into five (Extract 
1A-E) to analyse Oliver’s explanation of his gambling in detail hoping that it will give an idea of the 
flow of an online session for readers less familiar with a text-based counselling session but it clearly 
shows the importance of formulating the cause of his recent gambling lapse. Oliver presents his 
gambling as an inexplicable "madness" enabling him to portray himself as a passive recipient of this 
’gambling madness' rather than making an active, informed choice hence lessening his 
accountability for his gambling. This conception of his gambling behaviour preserves a 'normal' 
identity as a reasonable, friendly, common sense person periodically affected by madness. In
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contrast, the counsellor is keen to construct the gambling urges and consequent behaviour as 
explicable) even though the pair may not exactly know what the explanation is. Differences in these 
constructions or formulations causes ruptures in the conversational flow which have to be repaired 
otherwise the conversation and ultimately, counselling cannot continue. The client had been away 
for a weekend which he arranged to support his girlfriend in an event she was participating in. 
Despite the weekend going well, on his return he gambled. The counsellor is responding to the 
client’s self-criticism of his inability to "live with the urge" to gamble.
The standard conversation analytic conventions (Jefferson, 2004) developed over a period of years 
from spoken interchanges worked quite well even though the conversations in this study are typed. 
I found I needed to add four transcription symbols which are listed in the first four rows in Table 1 
below.
Table 1
Transcript Glossary (based on Jefferson, 2004)
Symbol Explanation
Uious Text that the counsellor typed then deleted so it was never sent to the client
<27 The counsellor deletes some text in the process of composing the message
Counsellor hits return to send message
[client typing] Message on screen showing that client is composing a message
[ ] Counsellor and client's typing overlap
( ) Pause in between typing or in between turns if on a new line
(( )) Non-conversational act (e.g. moving the camera)
< > Slower paced typing
> < Faster paced typing
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When reading the extracts below, it is important to remember that I recorded the counsellors’ screen 
so have more information about how their responses were composed than the clients’ which just 
appear on screen after a period of time. It is possible to see clients pausing then typing and then 
pausing before finally sending but it is unknown what they were typing or doing during their 
pauses. I have differentiated pauses and [client typing] and the time spent in that activity in the 
extracts below. The annotation of conversation analysis can seem quite complicated but is hoped 
that all will become clear after the first extract below.
Extract 1A
53 Counsellor: ok -  I'm cnéem  <&rious(0.5) -  (0.5) welm <27<when you returned from your week-
54 end in Brim <EJ Birmingham what>(0.5) were you feeling?(l)f-j
55 (6)
56 [client typing (108)]
58 Client: I was really pleased with the whole weekend, everything went to plan, we had a great 
time. I
59 returned from Birmingham know what I would be watching, all week and and it seemed a kind of
60 “reward” (for want of a better word) for being a good boyfriend all weekend that I could watch it 
all
61 and bet on it. It was almost like it “It's been a great weekend- treat yourself to betting”?? Madness 
I
62 know.
Adam (counsellor) in line 53, acknowledges the clients previous turn with a short “ok” 
acknowledging the difficulty of 'living with the urge' but there is nowhere to naturally go from there 
so he moves the conversation to explore how Oliver was feeling before the urge to gamble took 
over reflecting a wider psychotherapeutic agenda to link feelings to behaviour. In his response, 
Oliver constructs the weekend as successful using what can be described as a three part list
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(Jefferson, 1990): i) He was pleased ii) the weekend was a logistical success iii) he and his partner 
had a great time. This is a reasonably common discursive device to add weight to the speaker’s 
argument. On the basis of that, he was able to present 'looking forward to gambling’ on his favourite 
sport as a deserved "reward" with a reduced chance of being reproached. He adds “(for want of a 
better word)” (In 60). Oliver has prevented the counsellor challenging his "reward" because it 
would make him appear as if going over something that Oliver had already acknowledged.
Having established that he deserved the reward of a bet, he can then "watch it all and bet on it”. 
This is a simple but subtly powerful choice of wording. In my opinion, it has two effects. Firstly by 
putting watching and betting together in this way, he gives the sense that betting goes automatically 
with watching - just like ’night and day' or 'fish and chips’. In this way it reduces his accountability 
and makes gambling seem less of a personal choice but more the result of circumstances. He was at 
home, the TV schedulers had put the sport on TV so inevitably the consequence was for him to bet.
The second effect of "watch it all" is to give the impression of the beginnings of a loss of control. 
He locates his behaviour amongst groups who struggle to control their appetites for a desired 
substance or behaviour. His language is reminiscent of someone having an eating binge and 'eating 
it all' having dreamt of it all day. Oliver reinforces this allusion to his loss of control by restating it 
in active speech as a simplified internal conversation but phrasing it like he was giving himself 
advice (Kitzinger & Frith, 2001). He immediately defines those thought patterns as “madness”. In 
this case, madness is quite a strong description for his regular activity of gambling and from his 
description, this was not a particularly serious instance causing damage to himself or others. By 
emphasising that it's "Madness I  know", he has almost put the put the words "That's madness" into 
the mouth of the counsellor and then agreed.
As Coyle (forthcoming) says, part of the process of discursively oriented analysis is to consider 
what wasn't said. Oliver could have said that he was depressed at this never-ending cycle or could 
have used more moderate language saying that it was difficult to explain. However he chose 
"madness". If he had said it was depressing, the counsellor could have responded with an 
empathetic response like "it sounds frustrating/difficult etc.". If he had said that it was difficult to 
explain (but not impossible) then the counsellor could have invited the client to explore 
collaboratively. However, madness defies exploration and so limits the counsellor’s options to 
examine whether gambling was an acceptable reward for his good behaviour.
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Oliver's response in particular demonstrates many of the linguistic structures that you would expect 
to find in any conversation between two people advancing different accounts of an event. The pair 
now need to re-formulate his gambling into something other than madness, or alternatively move 
their implicit shared purpose away from finding out why the gambling urges happen and are 
difficult to resist. The conversation continued below:
Extract IB
62 (43)
63 Counsellor: hat <57wa <27what is like being(0.5) a~g <27“a good boyffiend”(5)
64 (16)
65 [client typing (64)]
66 (9)
67 Client: For the purposes of this weekend, I booked a 5 star hotel, carried bags, supported all around
68 the course, and just was general all round top bloke (hahaha). I was almost rewarding myself for
69 putting someone else first for a few days
70 (16)
71 Counsellor: -you-ment- <27 Indeed, you em  <27mentioned earlier that you felt(l) quite tired at the end
72 of the week-end -  (2) perhk <27aps it's moi^ tifmg-(7)-and-exhaustmg <27 tiring (2) and
73 exhausteg <2/ing being a good boyfriend£(5) <27 or indd <27eed putting someone H27 else first (2y-J
74 (11)
75 [client typing (21)]
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76 Client: I don't think so, more physically tired for the fact I must have walked 20 miles in a day!
In response to Oliver's formulation of gambling as madness, the counsellor waits 43 seconds before 
composing which is a long time compared to his other turns. This long pause may function to 
encourage (or even coerce) the client to continue or may reflect that Adam has been left with few 
options to continue. Eventually he ignores the sane/mad split, and decides to focus on one of the 
precursors to the formulation of "gambling as madness" and opened up a new line of conversation 
around what the experience of being a "good boyfriend” is like. In essence, Adam has declined to 
follow his client, Oliver's, formulation.
In response (In 64), the combination of 16s pause, 64s typing and then 9s pause is quite unusual for 
this client. There is usually no pause before sending. His message is polished and contains no 
typing errors: all contributing to the impression that a significant amount of thinking and reflection 
went in to this response, although there is no way to know for sure what is happening at Oliver's 
end of the conversation. Oliver does not accept or understand Adam's invitation to explore his 
experience and responds with a similar three part construction to his previous turn although in this 
case, he extends the three part list by following it with an idiomatic summary. Oliver gives three 
examples of his "good boyfriend" behaviour but then gives his summary that he was an "all round 
top bloke” appealing to a camaraderie with the counsellor that he continues to try and set up in later 
sessions.
He caveats "top bloke" with "(hahaha)" which in my view, invites the counsellor in to a response 
that either joins in this genial masculine 'blokey' tone or agrees that he was in fact a top bloke for 
supporting his girlfriend despite gambling later in the week. The counsellor is prevented from 
disputing or examining it because Oliver 'was only joking'. In this way, an exaggerated opinion was 
advanced with reduced chances of having to justify it. Finally, Oliver advances the more 
controversial statement that looking after his girlfriend meant that he felt it was OK to gamble. By 
positioning this relatively straightforward explanation that he gambled as a reward after the 
"hahaha”, he cloaks it in absurdity making the recipient less likely to examine it.
Having avoided (or been prevented) challenging the two previous explanations of gambling, the 
counsellor attempts to advance his own interpretation of events (Line 71). He tacitly acknowledges 
the client's explanation with an "Indeed" rather like "ok" in earlier sessions but then ignores the 
matter of fact explanation to what being a good boyfriend consists of, is not persuaded by the three 
part list, and declines to take up the client's line of discourse. Instead, in line 72, he advances his
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own version of events that actually the pressure to be a good boyfriend may be "tiring and 
exhausting" which may lead to gambling. Interestingly and unique to this medium we can see the 
counsellor 'thinking on screen'. The counsellor suggests that not only is “being the good boyfriend” 
tiring and exhausting so is "putting somebody else first" which he adds after a 5s pause. We can 
examine what function this addition serves.
From the previous exchange (In 67), exploring the experience of being the good boyfriend did not 
widen the conversational focus. He received what could be called a dispreferred response 
(Pomerantz, 1984). By widening the scope of "tiring and exhausting" to include putting somebody ‘ 
else first, he makes it more difficult for Oliver. The implication of being unable to put anyone else 
first threatens the identity of Adam: "Top blokes" are not selfish. Oliver is blunt to rebuff both the 
explanation that he was tired and exhausted, or that it was because he put somebody else first. 
Instead, he advances a non-psychological, masculine explanation with an exclamation mark that 
seems ambiguous to its meaning -  humour, surprise, anger could all be read into it (In 76). This 
prevents a construction of gambling being due to perceived 'un-masculine', physically weak 
characteristics such as “tiredness”. The onus has been put back on the counsellor.
Extract 1C
77 (10)
78 Counsellor: sure -  but perhaps sle <S7 ales <27soe emotionally tiring having to think of someone
79 else <27e's needs in such a intense way(24)[((moves cursor to correct typo))]? Perhpas <27haps there
80 wasn't much room for(l) you,(2) yew <27(3) your feelings, your needs(6)? (9) Hence(4) the need
81 te-^ST-on Monday to “reward” yours elf(2)?(4y-"
82 (14)
83 Client: Maybe so
84 (24)
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85 Counsellonwe^ve <H7 I'm thinking of what we've previously discussed (3) in relation(2) to you not
86 putting out >yeur-need-t-e^ e ur-^r4-^ -g ir -^ - “need” to your gri <EJ girlfriend(3)..J'm wondering
87 this was paly <EJlayed out again last week-end(2)?(5)<-J
88 (17)
89 [client typing (7)]
90 Client: Can you be more specific?
91 (16)
92 Counsellor: Well--yeu-rnay-reffiember-4 n4ast-week-s -sessioH- <27 (10) <I'm thin(2)king of times when
93 You feel tired, (2)stressed, (2)fatigued or low in mood and how you keep these feelings to
94 yourself>....how you don't share t(l)hese feelings with your girlfriend.(4) I'm wondering how it
95 be for you to have teM <27(4)spoken to your girlfriend (3)about(2) how you were really feeling on
96 Monday?(3) Even it was a good feeling7(2) <27........(36) [((cllr minor editing of text))}-1
In line 78, the counsellor responds quickly to the rebuff at the end of the previous extract. He 
seems keen to both repair and clarify his position. He is careful to acknowledge the clients response 
with a “sure” but then restates his formulation and explains that looking after someone else's needs 
and not attending to one's own could be “emotionally tiring” which led to the urge to gamble on 
Monday. In order to bolster his argument, he uses the client’s words “reward yourself in line 81- 
making a clear cause and effect relationship between not having needs met and eventual gambling.
The use of “hence” emphasises this cause and effect. There are more pauses in the typing of this 
response which, given the context of this session and his behaviour in subsequent sessions, 
indicates to me the amount of care that the counsellor is taking in order to respond and get his 
alternative explanation discussed rather than rejected outright.
The client in line 83 responds with “Maybe so”, which softens his original stance toward a 
psychological explanation compared to the earlier “I don't think so”. It conveys openness to the
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possibility of further exploration but is quite terse and puts the onus on the counsellor to further 
justify his explanation of the events that led to the Monday gambling. In line 86, the counsellor 
refers to their previous conversations about not communicating “need” to his girlfriend which adds 
weight to his explanation. However, in effect, it is a restatement of what has been said previously 
and ends with a clear question to put the onus back on the client to respond.
The client does not take up the offer to resume his turn responding with a question (line 90). This 
second short, relatively uncommunicative response on top of two negative, or at least ambivalent 
responses, seems to lead in line 92, to a very carefully worded response with lots of pauses 
reflecting the uncertainty about whether the client needs more explanation or is unwilling to explore 
this topic with the counsellor at all. In the response the counsellor invites the client to imagine how 
it would be to speak to the girlfriend about how he was “really feeling”. This is an interesting 
construction and could be understood a number of ways: the client has communicated to the 
counsellor how he really feels in the past but hasn't on this occasion; alternatively, it could be that 
the counsellor does not think the client has communicated what he is really feeling either today in 
particular, or perhaps in the entirety of the sessions.
The counsellor is careful to leave the possibility of a good feeling after the weekend not just a 
feeling like being “tired or exhausted” (In 96) that he used before. This shifts the conversation 
closer to the client's interpretation and allows exploration of sharing all feelings rather than just 
negative ones. The formulation of the cause of the gambling is now shifted to his inability to share 
feelings which ends their disagreement and allows the client to continue in the conversation without 
either of them having to give up their explanations.
Extract ID
97 (24)
98 [client typing (143)]
99 Client: OK, I see. We both stated that we really enjoyed the weekend, but in truth this weekend
was
100 all about her and my intention was always tomake this the case. I wanted her to enjoy her
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101 day/weekend and enjoy the experience in the same way I have done before. I went all out to make 
it
102 perfect for her and I think I did well. I wasn't feeling at all down on Monday, on the contrary I felt
103 good, and perhaps betting enable me tokeep that high up
104 (15)
105 [client typing (23)]
106 Client: rather than to return to the grind and work
107 (3)
108 [client typing (4)]
109 Client: and normal everyday life
The client spends a long time crafting his response which is in contrast to the quick staccato 
responses of earlier. There seems to be a change of rhythm from a struggle to gain control of turns 
to a more reflective, longer more collaborative set of turns. He starts with “OK I see” which seems 
to be an acceptance of the counsellors invitation to reflect on what he was “really” feeling. The 
counsellor is not framing his gambling as due to 'un-masculine' weaknesses such as "tired or 
exhausted" and that under these conditions he is “OK” to proceed in contrast to the more guarded 
terse previous responses.
The client explains that he was feeling positive after the weekend carefully laying out his version of 
the weekend and gives his own assessment “I think I did well” (In 102). I think this text has the 
same function as the question “Are you saying that I didn't do well?” which makes it 'risky' for the 
counsellor to challenge, because it would result in a clear difference of opinion. The formulation of 
why he gambled needs to proceed from the fact that he "felt good on Monday”, which presents the 
pair with a problem of how to proceed. His final comment in that turn presents them with a way-out 
when he says that perhaps "betting enable me to keep that high up" which may be a more palatable 
explanation of gambling for somebody who is embracing a strong masculine identity.
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After his response, he takes two more turns saying that he'd rather bet and keep the high up "than 
return to work” (In 106) “and normal everyday life” (In 109). Without these references to everyday 
life, keeping up a high may seem reckless or selfish like Adam's earlier suggestion that he may have 
difficulty putting somebody else first. By adding the two comments, it shows that normal life is 
unsatisfying so who would blame a person for trying to keep hold of a high that is essentially bom 
of the good deeds of supporting his girlfriend. In essence, it makes it more difficult for someone to 
judge' him and funnels the conversation to the difficulty that the client has coping with day to day 
life.
Extract IE
110 (15)
111 Counsellor: so in a way, th <Sthe postiv <Mnq feeling was hard to sa <2ôtay with <27 (8) hold
112 onto <27 to when you knew you had to retum(6) to the hum drum of wort <Sking life na <Shnd
113 routine(6) ( 11 y-1
114 (10)
115 [client typing (4)]
116 Client: I guess so
The counsellor is provided with an opportunity to synthesize the two formulations by taking the 
difficulty of returning to “hum drum” life but weaving in the concept that holding onto a positive 
feeling may be difficult. This is a sensitive topic now which could explain the 17s pause (In 113) for 
reflection before sending the message. In line 116, the client returns to a shorter more ambivalent 
response “I guess so”.
In my view this extract and subsequent analysis demonstrates that Adam and Oliver are in an active 
inter-personal process despite the lack of non-verbal communication present in face-to-face 
counselling as they try to achieve the overall therapeutic goal of reducing Oliver's distress and 
gambling behaviour. To achieve this goal, Adam's counselling training leads him to want the pair to 
co-create a formulation that links the client's emotions to the gambling behaviour. This formulation
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can be seen as the wider "therapeutic function" of particular utterances (Antaki, 2008). However, at 
the micro level each utterance has an action leading to "local consequence" which leads Adam and 
Oliver to constantly adjust in order maintain sufficient 'agreement' to continue their search for a 
mutually acceptable formulation of why Oliver gambles.
Formulating the cause o f 'not gambling’
Umar and Andrew had also come towards the end of their counselling. I chose this excerpt because 
I think it illustrates a different way of managing their relationship. Unlike Adam and Oliver they 
were mutually reassuring towards each other that progress had been made. In part, this seemed due 
to the fact that at the end of counselling, Andrew and his partner were expecting a baby and he had 
expressed the hope that the counselling comprised a "turning point" to which the counsellor replied 
that it seemed like the change was already happening. The extract below is from the 9th session and 
was the first one recorded from this pair. The counsellor had just announced that there are four 
minutes left whilst they were talking about the client’s previous difficulty of'sharing' distress.
(I have omitted the counsellors typing pauses and edits for the sake of brevity but included the total 
time they spent).
Extract 2
1 (19)
2 [client typing (68)]
3 client: yes sure the past was hard but now i found a great person my new life just begining and
4 its to change and get help
5 (11)
6 [counsellor typing (33)]
7 Counsellor: And by the sounds of things, you are reaping the benefits of your new approach.
8 You come across as somehow freer and more relaxed today:)
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10 [client typing (21 )]
11 Client: i am its funny but this week i feel good
12 (7)
13 [counsellor typing (11)]
14 Counsellor: Feel good, even though work has not changed
15 (20)
16 [client typing (41 )]
17 Client: yes works rubbish but not even thought of gambling
18 (4)
19 [counsellor typing ( 17)]
20 Counsellor: Which shows how much your attitude and approach to life is changing
Earlier in the session, Umar and Andrew had discussed how opening up in counselling had 
transferred over to his relationship with his partner. Umar seems to attribute the change clearly to 
the client whereas before it came out of their shared work. He makes it clear that this conclusion 
was drawn from his prior words "by the sound of things" which may be necessary to justify as the 
text based counselling medium could make it more difficult to believe that one gets a general sense 
of things. By using "the sound of things" he paints a picture that he can 'hear' him buttressing the 
impression that he 'gets' him. This allows him to advance an opinion of his subjective state as "freer 
or relaxed" which otherwise may have seemed a 'bit of a stretch’. He confirms "freer and relaxed" 
as a preferred outcome by the":)" emoticon.
The client agrees which leads the counsellor to question why he feels good (In 14). It then becomes 
clear that actually this is a further cycle where the pair reinforces the client's progress because the 
client’s response affirms his progress in counselling. Despite work being “rubbish” he hasn't even
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thought about gambling let alone done it (In 17). The counsellor reinterprets the client’s statement 
using the absence of gambling this week as evidence of his progress.
Characteristics o f text-based counselling: 'Thinking on screen'
Extract IB and 1C illustrate an interesting property of text-based online counselling. There is an 
intermediate phase between thinking and the message being delivered. The composition phase 
reminds me of 'thinking on paper' but in this case it is 'thinking on screen’. It can allow for an extra 
period of reflection and even though only the counsellor's screen was visible, it provides interesting 
insights into what options and concerns the counsellor is considering rather than a lens into his 
subjective world. I should note that it is a matter of judgement to differentiate a simple mistype 
from something more meaningful. I generally used repetition and the context of the surrounding 
text to guide me.
In addition, it was sometimes useful to compare how long a participant spends pausing and how 
long he spends composing. Below is a complex example of overlapping type and talk from session 
7 (the 2nd transcribed session between Adam and Oliver). Taken out of context the first utterance 
from the counsellor seems quite prescriptive but much of the wording is from the client or 
summarised from earlier in the session.
Extract 3
1 Counsellor: interesting that you say “should”..that critical voice again? And that you think it
2 should be “easy”??(35) Again, Oliver, you're very hard on yourself and you seem to assume that life
3 should “easy” learning to understand and tolerate anxiety is never easy. (11)*-1
4 (0.5)
5 Counsellor: understanding anxiety needs <3takes time(l)r patienee(6) <27 and patience.^)*-1
6 (0.5)
7 Counsellor: •with"[n4ot-6f^x-plomtie]n <27
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9 Client: I hear you, I suppose it is easy to criticise yourself
10 (8)
After the first statement, which had a lot of editing and retyping (not shown) and a long pause in the 
middle, the counsellor maintains his turn using what has been described as latching in CA literature. 
He leaves a very short 0.5s gap (In 4) between hitting send and composing again which maintains 
his turn then in his second turn restates his message in a more neutral factual tone and begins to 
follow-up with a third send. However, the client begins typing and essentially types over rather like 
someone can be spoken over. Oliver’s response confirms the impression formed that the first 
response did come across as more prescriptive than intended and perhaps also explains why the 
counsellor decided not to send the third message. By saying "I hear you", Oliver acknowledges 
what has been said but is also saying 'Point taken, enough already’. The responsibility for drawing 
the conclusion about self-criticism is kept on the counsellor by the use of "I suppose”. The client 
also keeps it quite abstract to himself by saying "easy to cnticisz yourself ' in the same way as if he 
had decided to use “oneself1 rather than a construction using a first person pronoun (See Guise, 
Widdicombe, & McKinlay, 2007 for similar language use with ME sufferers).
Discussion
Summary
This study aimed to investigate how counsellor and client manage their relationship to enable them 
to conduct the business of therapy. By focussing on how both parties formulated the client's 
problems and then affected subsequent sequences of turns, I followed a similar investigative 
trajectory to CA investigations of face-to-face psychotherapy. Subsequent studies then identified 
particular linguistic devices and structures particular to therapy which in turn extended out into 
other institutional contexts.
In the first section of the analysis, I focussed on Adam and Oliver towards the end of their 11 
sessions of text-based counselling. The counsellor spent much of the time in the analysed sessions 
trying to counter the client’s account that his gambling was inexplicable. In the process, they used 
many common discursive devices familiar from previous research. These included extreme case 
formulations, three part lists, overlapping turns, use of active speech, pauses, humour and
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preferred/dispreferred responses. Although individually important, the cumulative impression of all 
these devices was of a rich interaction. To return to the metaphor of the participants in therapy 
being involved in a conversational dance, this pair did not move smoothly around the floor. Instead, 
they tried moves; learnt from them; and then tried again. For this couple, valued parts of the client’s 
identity were threatened when accounts of gambling were challenged but their relationship was able 
to sustain some exploration. The second part of the analysis focussed on Umar and Andrew towards 
the end of their sessions. They had a very different dynamic. They seemed to move more smoothly 
across the floor but almost as if they had were going beyond their skills which created its own 
problems. The pair had to account for how Andrew had stopped gambling otherwise the client could 
have no faith that he had truly reached a "turning-point".
The analysis highlighted how the intermediate "thinking on screen" phase affected the conversation. 
In my view, this gives the researcher a different opportunity compared to when a counsellor is 
asked to recall what they thought before speaking in face-to-face therapy. From my own experience, 
if I am asked what went through my mind before speaking in a session, it is difficult to remember. 
This does not mean that the typing on screen provides ‘true’, real-time, access into the counsellor’s 
mind however it does allow us to consider some of the alternative options that the counsellor 
considered and discarded which may not have been the same as the researcher imagined. A slightly 
different effect of composing before sending means that one side can allow themselves to be 'typed 
over' which is different to being 'talked over'. When the individual decides to submit to the other 
and give up their turn I think it has a different impact than in face-to-face therapy because it is not 
possible to interrupt half-way through if it seems like the sender is going to give a dispreferred 
response. However, the sender is also affected because they receive no feedback with which to 
adjust to the recipient’s responses. It seems probable that both turn-taking and the process of 
attunement will work differently in text-based therapy to online.
Implications fo r  Counselling Psychology
As befits a more inter-subjective conceptualisation of a relationship, it should be noted that this is 
the couple's interactional styles in a particular context, at a particular point in time, using a 
particular communicative medium. This methodology does not claim to be directly generalisable to 
a larger population in the way that positivistic research may claim, however Sacks elegantly 
described CA findings as "generically informative" in that they can enable "intersubjective 
understandings across both language and culture" (Sacks et al. 1974 cited in Arminem,1998). 
Initially, non face-to-face counselling, and text-based counselling have been viewed as the weaker 
alternative to be used when traditional face-to-face counselling in a room was not available. Early
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papers were careful to limit the potential uses of text-based counselling to clients who were 
geographically isolated, mobility-impaired, from a specific cultural minority, or needing specialist 
therapy not available in their area (Hanley, 2009 for review).
In my view, this study adds to a substantial and growing corpus of research that suggests for some 
clients, non face-to-face counselling and in this case, text-based counselling may simply be a 
preferred route for them. Gambling is just one of a number of behaviours that people find difficult 
to control but carry considerable stigma and are carried out 'behind closed doors;' only coming to 
light, when a crisis develops into a disaster. It seems to me that providing timely, text-based 
counselling or other technology-mediated counselling may be preferable to waiting for the 
conditions to be right for face-to-face therapy. It is hoped that providing a discursive analysis of 
relatively rich data for readers to view may help the appreciation of how the 'talk actually happens'. 
For those working specifically with the gambling community, the research shows skilful 
engagement with different accounts of clients 'problems-with-gambling' can free clients to begin to 
shift their talk and actions. Finally, considering the positive effect on my training, I would follow 
MacMartin's (2008) suggestion that DP/CP analysis should be more widely incorporated into 
therapeutic training beyond counselling psychology.
Limitations and Future Research
In my view, the biggest limitation to this study is that the gender and cultural background of 
counsellors have not been included in this analysis. Although text-based counselling provides 
anonymity, I think gender, in particular, may affect the interactional style of online counselling. 
Members of the sample did have different cultural backgrounds and that affected the dynamics of 
particular exchanges. If possible, further studies should have a way of summarising and disclosing 
this to the reader along with providing the raw transcripts for review. If that is not possible, I think 
more than one researcher should analyse each transcript in detail, although thanks do go to Dr. Dora 
Brown for co-analysing the initial session with me to ensure we were broadly in agreement.
In some ways the wide number of future research directions was one of the findings of the study. In 
particular, it would be valuable to follow an entire cycle of counselling from first to last session. It 
would be interesting to use discursive techniques but also further analysis of therapeutic process 
(e.g. McCarthy, Mergenthaler, Schneider, & Grenyer, 2011). In the future, it would be useful to be 
able to consider the subjective experience of client and counsellor and eventually find a way to 
bring that into the analysis of process without necessarily relying on a particular therapeutic model. 
Most intriguing for me, at least, is the potential use of the counsellor or client's 'thinking on screen’.
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Personal Reflection
Following last year’s literature review of mainly quantitative papers on technology mediated 
therapy, I was frustrated by the lack of research on what actually happened when therapist and 
counsellor did not share the same physical space. I had attended a number of lectures and seminars 
including the Society of Existential Analysis conference which were interesting and was struck by 
the way that individuals' talk was oriented towards their position on technology in therapy. I was 
excited to get the opportunity to research naturalistic counselling sessions but realised that I had 
little experience of those struggling to control gambling. I wondered if the nature of the interaction 
may be somewhat manualised leading to a less relational level of interaction. This preconception 
carried the cultural expectation that gambling is a relatively simple behavioural problem that should 
be easily fixed. I think the data shows the complexity of problem gambling and that the client and 
counsellor related to each other in quite a varied, complex way.
As my psychodynamic understanding developed in parallel to my reading of CA and DP studies, I 
came to conceive of therapy as much more of an inter-subjective endeavour. This was a relief as I 
had been struggling to feel congruent when my therapeutic practice at the beginning of the year 
came from the positivistic end of the psychodynamic spectrum, but my research was located 
towards the social constructionist end of the epistemological scale. I think learning about a 
discursive psychological way to look at the text of therapy in detail will be valuable for my own 
practice. Having reflected on the theoretical experience, I move to consider the practical experience 
of the analytic process, I found the transcription process time consuming but the analysis of the 
sessions was extremely interesting. It seemed like there was almost no end to the level of detail that 
the transcripts could be looked at. Although I have not performed CA on face-to-face therapy 
sessions, I do have the experience of going through the twenty minute sessions of my first year's 
process reports and my impression of the online transcripts was that they seemed to be more dense. 
This is understandable given that fifty minutes of conversation is condensed into a fraction of the 
words but I think also reflects that client and counsellor have the potential to reflect more before 
hitting send than in face-to-face therapy.
Moving onto the write up of the analysis, I found it very difficult to 'dig myself out of the details' 
enough to draw together some themes without losing those very details that is the strength of CA. 
However, the write-up process was substantially less dogged by a fear of failure than last year's 
literature review, partly because this feels like my research rather than an assignment, partly due to 
increased practise at writing and perhaps partly due to a more social constructionist view on pass 
and fail as institutional categories. Finally, I realised that my personal investment in the research
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clearly presupposes that some kind of therapy was being conducted and some kind of relationship 
existed. Given the literature review last year and the amount of interaction between participants, I 
feel comfortable holding that view. It will be interesting if I still feel that richness having conducted 
online therapy. As I draw to a close, I have been pleasantly surprised by the extent to which this 
research has helped my practice as a trainee counselling psychologist this year and hope that 
process continues.
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Appendix 1
Initial Recruitment email sent by the administrative team at GamCare 
Dear
Please read th e  information below  carefully before your introductory appointm ent. I appreciate that th ere  is a lot of  
information to  take in, but you will have th e  opportunity to  ask questions and discuss th e  term s and conditions in your 
initial introductory appointm ent.
1 w ould appreciate if you could confirm that you have received this inform ation and still w ant th e  appointm ent within
2 working days.
If you do not respond by th en , w e will assum e that you no longer require online counselling and will offer th e  space to  
th e  next person on th e  waiting-list.
You w ould be able to  re-apply for online cou n sellin g , but w ould have to  rejoin th e  waiting-list.
INTRODUCTION
W e w ould like to  offer you an initial introductory appointm ent, which will last for 50 m inutes.
Date:
Time:
Counsellor:
LINK TO ACCESS THE COUNSELLING ROOM AT THE AGREED DAY AND TIME:
http: anonym ous exam ple secure link
COUNSELLING SESSIONS
If you and th e  counsellor both agree to  go  ahead with online counselling after th e  initial appointm ent, you will n eed  to  
com m it to  an initial 6 w eekly sessions. Counselling is generally limited to  12 sessions, but may be exten d ed  by mutual 
agreem ent.
Each chat will last for 50 m inutes and will take place at th e  sam e tim e and day as your introduction appointm ent. 
(Please talk to  your counsellor if you w ant to  do an e-m ail exchange instead o f a live chat in som e o f  th e  w eeks.)
Like face-to-face counselling, online counselling requires regular attendance to  be th e  m ost effective. W hilst it is ok to  
m iss th e  occasional session , w e  w ould therefore generally exp ect you to  attend on a w eek ly  basis.
Counselling can cover difficult personal issues and may tem porarily increase your distress and discom fort. For your 
safety, w e  th erefore require th e  contact details o f your GP. W e w ould generally only contact th e  GP w ith your  
perm ission (see  section  on confidentiality).
CONFIDENTIALITY
It is Gamcare's general policy not to  divulge information obtained from you to  any party outside o f Gam care, w ithout 
your explicit and written perm ission.
W hat you discuss with your counsellor remains private and confidential except in th e  follow ing circum stances:
1) Your counsellor b elieves you are at high risk o f com m itting suicide or have harmed or intend to  harm another  
person, especially a child or vulnerable adult. Under th ese  circum stances, your counsellor is obliged to  call th e  
em ergency services/your GP, but will, w here possible, discuss this with you first.
2) You report a planned or actual terrorist o ffence or m oney laundering activities associated  w ith drug trafficking. 
Under th ese  circum stances, th e  police has to  be notified by law.
All GamCare Counsellors receive supervision o f their work (w here inform ation about your case m ay be d iscussed  with  
a qualified therapist). This ensures that you receive th e  highest standard o f care in accordance w ith ethical guidelines.
W hilst instant chat session s are not recorded, an autom atic record o f conversations is created  if you and your
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counsellor exchange e-m ails. P lease n ote that e-m ails are for personal use only and should therefore not be 
forwarded to  a third party or published on th e  internet w ithout th e  w ritten con sen t o f your counsellor.
In line with clinical b est practice GamCare Counsellors will keep clinical records, including general and sen sitive data as 
defined in th e  Data Protection Act 2004  (DPA). All inform ation is stored and used in accordance w ith th e  DPA. You 
have a right to  v iew  your clinical records and if you wish to  do so , p lease speak with your counsellor about this.
ONLINE SECURITY
GamCare will liaise with you via e-m ail to  confirm your registration and to  adm inistrate your appointm ents. To 
im prove confidentiality o f your correspondence at your end you may w ant to  use an e-m ail account w hich cannot be 
directly linked to  you.
Ideally, you w ould en gage in counselling via your personal, passw ord-protected  com puter. If you use a work com puter  
or public com puter, confidentiality may be com prom ised.
MISSED SESSIONS, TERMINATION OF SESSIONS AND DISCHARGES
Please give as much notice as possible if any session  has to  be m issed or altered for any reason (e.g . if you know  that 
you will be late to  th e  session).
If you miss a scheduled  appointm ent w ithout getting in touch with us within 48  hours, w e  will assum e that you do not 
wish to  continue w ith th e  counselling and will c lose your file.
W e may also close your file if you cancel 2 consecutive scheduled  appointm ents at short notice.
A session  may have to  be cancelled or term inated  if you are unable to  talk to  your counsellor on a o n e  to  o n e  basis, 
for exam ple because other peop le are interrupting you, or if you attend a session  under th e  influence o f alcohol or 
non-prescribed drugs.
Any behaviour d eem ed  threatening will invalidate th e  counselling agreem ent and counselling will cease .
Gamcare is not a crisis service and your safety  has priority. W e w ould therefore have to  discharge you if you a ttem p t 
to  com m it suicide and make an urgent referral to  psychiatric services via your GP.
HOW TO COPE IF YOU HAVE DIFFICULT FEELINGS BETWEEN SESSIONS
If you fee l d istressed  or suicidal b etw een  sessions, it is im portant that you look after yourself and others around you.
If your feelings seem  overw helm ing and you are not scheduled to  attend a session  with your counsellor yet, you agree  
to  do at least on e o f th e  following:
* Contact th e  GamCare helpline, Netline or th e  Samaritans
* Contact your GP
* If you are feeling suicidal call 999  em ergency services and if possible try to  contact a family m em ber or friend so  
you are not a lone
TELEPHONE/E-MAIL CONTACT
W e will generally be in touch with you via e-m ail, so  p lease ensure that you let your counsellor know  if you change  
your e-m ail address.
Your counsellors work from  different offices, but check their e-m ails regularly.
You can also contact your counsellor directly: firstnam e.secondnam e@ em ailaddress.org
Alternatively, if you need  to  cancel any session s or experience technical problem s, p lease contact our Clinical Services 
Administrator, firstnam e_secondnam e on 012  345  678910  or via firstnam e.secondnam e@ em ailaddress.org
Please also provide us with a te lep h on e  num ber in case w e  need  to  contact you at short notice (e.g. if th e  counsellor is 
sick and has to  therefore cancel an appointm ent).
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Research Project
"You are invited to  participate in a research study that will look at th e  w ay clients and counsellors interact. There is 
m ore inform ation in th e  attached inform ation sh ee t. If you ch oose  to  participate, th e  session s will be recorded then  
identifiable inform ation rem oved and finally analysed. This is not to  judge either counsellor or client but to  try and 
inform th e  w ay that online therapy can be provided to  th e  gam bling com m unity.
If you ch oose  to  participate then  p lease read th e  attached con sen t form and then  print your nam e and date in th e  
yellow  highlighted areas. Also p lease include a line such as "I agree to  take part in th e  online counselling study" w hen  
responding to  this email."
{Name and email o f adm inistrator rem oved} 
{Contact details o f charity rem oved}
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Appendix 2
Existing clients were sent this follow-up email having already received the standard introduction 
email with invitation to participate in the study in Appendix 1
“When we initially sent out a confirmation e-mail fo r  your online counselling appointment, the e- 
mail included an invitation to participate in a research project to look at the way online counselling 
is provided to the gambling community.
We recognize that there was a lot to consider in that initial email. Now that you have had some 
experience o f what online counselling is like, we wanted to send you a stand-alone invitation to 
participate in the study.
Your counsellor has agreed to participate in the research. However, there is no obligation fo r  you, 
and your decision has no impact on your counselling.
I f  you choose to participate, the sessions will be recorded then a researcher from University o f  
Surrey will remove/disguise all identifiable information before analysing the session.
The purpose o f the research is not to judge either counsellor or client, but to try to understand how 
online therapy works and how it can best be provided to the gambling community.
I f  you choose to participate, please read the attached information sheet and then email back, 
including a line such as “I  agree to take part in the online counselling study ”. After that, we 7/ send 
you a consent form. After you have filled out the consent form, there should be no further demands 
on your time.
I f  you have any questions or concerns, you may contact the people listed in the information sheet or 
you can discuss them with your counsellor.
Thanks for taking the time to read this ”.
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Existing clients were sent this initial email if  they hadn’t been invited to participate in the study 
when they initially started their course of counselling
“You are invited to participate in a research study to look at the way online counselling is provided 
to the gambling community. There is more information in the attached information sheet.
Your counsellor has agreed to participate in the research however there remains no obligation for  
you. After agreeing to participate there should be no further demands on your time.
I f  you choose to participate, the sessions will be recorded then identifiable information 
removed/disguised and finally analysed. The purpose is not to judge either counsellor or client but 
to try and inform the way that online therapy can be provided to the gambling community.
I f  you choose to participate then please read the attached information sheet and then email back 
including a line such as “I  agree to take part in the online counselling study ”. After that, we j l  send 
you a consent form to show you have agreed to take part and then the demands on your time will be 
complete.
I f  you have any questions or concerns, you may contact the people listed in the information sheet or 
you can discuss with your counsellor.
Thanks for taking the time to read this ”.
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Appendix 3
1) Client consent forms
2) Counsellor consent forms
UNIVERSITY OF
SURREY
A study to investigate the management of the client-counsellor relationship in online 
counselling for ‘problem gambling’
Client Consent Form
I the undersigned voluntarily agree to take part in the study on online counselling using GamCare's online service. :
I have read and understood the Information Sheet provided. I have been given a  full explanation by the investigators of the nature, 
purpose, location and likely duration of the study, and of what I will be expected to do. I have been advised about any 
discomfort and possible ill-effects on my health and well-being which may result. : I have been given the opportunity to ask 
questions on all aspects of foe study and have understood the advice and information given as a  result and should I have 
subsequent questions I may ask my counsellor directly or the principal researcher listed on the information sh e e t
I agree to comply with any instruction given to me during the study and to co-operate fully with the investigators. I shall inform foem 
immediately if I suffer any deterioration of any kind in my health or well-being, or experience any unexpected or unusual 
symptoms.
1 understand foat all personal data relating to volunteers is held and processed in the strictest confidence, and in accordance with the 
Data Protection Act (1998). I agree that I will not seek to restrict the use of the results of the study on the understanding that 
my anonymity is preserved.
I understand that I am free to withdraw from the study at any time without needing to justify my decision and without prejudice.
I understand that in the event of : my suffering a  significant and enduring injury (including illness or disease) as a  direct result of my 
participation in the study, compensation will be paid to me by foe University, subject to certain provisos and limitations. The 
amount of compensation will be appropriate to foe nature, severity and persistence of the injury and will, in general terms, be 
consistent with the amount of damages commonly awarded for similar injury by an English court in cases where the liability 
has been admitted
I confirm that I have read and understood the above and freely consent to participating in this study. I have been given adequate 
time to consider my participation and agree to comply with foe instructions and restrictions of foe study.
Name of volunteer  Replace this text with your first and last name .
Date ....Replace this text with foe date 
As l  have received details of th0  online counselling 
electronically, I will confirm that I  will participate by 
email to the admin team of GamCare. A t the beginning 
o f the 1* recorded counselling session, I  will confirm 
and ask the counseilor any questions that I  feel the 
need to.
Name of researcher/person taking consent (BLOCK CAPITALS) Richard Vincent
Signed
: Date
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4 ?  UNIVERSITY OF
7 8  SURREY 
A study to investigate the management of the client-counsellor relationship in online 
counselling for ‘problem gambling’
Counsellor Consent Form
I ihe undersigned voluntarily agree to take part in the study on online counselling using GamCare's online service. ;
1 have read and understood the Information Sheet provided, i have been given a  full explanation by the investigators of the nature, 
purpose, location and likely duration of the study, and of what I will be expected to do. I have been advised about any 
discomfort and possible ill-effects on my health and well-being which may result I have been given the opportunity to ask 
questions on all aspects of the study and have understood the advice and information given as a  result and should I have 
subsequent questions I may ask the principal researcher listed on the information sheet or clinical services director or head of 
counselling.
I agree to comply with any instruction given to me during the study and to co-operate fully with the investigators. I shall inform them 
immediately if I suffer any deterioration of any kind in my health or well-being, or experience any unexpected or unusual 
: symptoms.
I understand that all personal data relating to volunteers is held and processed in the strictest confidence, and in accordance with the 
Data Protection Act (1998). I agree that I will not seek to restrict the use of the results of the study on the understanding that 
my anonymity is preserved.
I understand that I am free to withdraw from the study at any time without needing to justify my decision and without prejudice.
I understand that in the event of my suffering a significant and enduring injury (including illness or disease) as a  direct result of my 
participation in the study, compensation will be paid to me by the University, subject to certain provisos and limitations. The 
amount of compensation will be appropriate to the nature, severity and persistence of the injury and will, in general terms, be 
consistent with the amount of dam ages commonly awarded for similar injury by an English court in cases where the liability 
has been admitted
I confirm that I have read and understood the above and freely consent to participating in this study. I have been given adequate 
time to consider my participation and agree to comply with the instructions and restrictions of the study.
Name of volunteer (BLOCK CAPITALS).......................................................................................... ............... ......... . .
Date ■    -
Signed
Name of researcher/person taking consent (BLOCK CAPITALS) Richard Vincent
Signed
Date
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Appendix 4
SURREY
UNIVERSITY OF
A study to investigate the management of the client-counsellor 
relationship in online counselling for ‘problem gambling‘
Thank you for considering to take part in this piece of research on the experience of clients 
in online counselling. It is hoped that this sheet will provide enough information for you to 
make an informed choice without taking up too much of your time.
Description
The purpose of this research is to examine how a client and counsellor relate to each other 
when they are talking online. This study aims is to try and look at what is happening in a 
nonyudgmental way rather than to rate the counsellor or any of the clients, so there is no 
need to worry about what either you or the counsellor may say. Whole sessions of online 
counselling will be recorded by video-recording the ‘chat box' on the screen and then 
transcribing it into text as anonymously as possible (see Privacy section below). An analysis 
will then be performed on the text. It is hoped that the project will provide insight in to the 
way that online counselling works which may feedback into GamCare's training and policy, 
the gambling industry and the area of counselling as a whole.
Although GamCare have agreed to participate in the study the actual transcript from the 
sessions will be analysed at the University of Surrey as part of a Doctorate in 
Psychotherapeutic and Counselling Psychology. See below for details:
Principal researcher: Richard Vincent fr.viEwent@surrev.ac.iik)
Project supervisor: Dora Brown fd.brQwn@surtevjac.uk)
Correspondence address: The PsychD Psychotherapeutic & Counselling 
Psychology Office, School of Psychology, 5AD02, University of Surrey, 
Guildford, Surrey, GU2TXH, UK
Demands an your time
As we will be recording a counselling session in as natural a way as possible the 
inconvenience for clients of GamCare is intended to be minimal. Once you ham read this 
information sheet and the accompanying consent form then you will be asked to email your 
consent to the admin team at Gamcare. To confirm you have had all your questions 
answered and still want to participate, the counsellor will double check with you at the 
beginning of the first session to be recorded, if you agree then some but not all of the 
sessions will be recorded and could be used for analysis. There will be no further demands 
on your time. If you would like a  summary of the final research then you can contact Richard 
Vincent (as detailed above) and he will send it to you in September 2012. Alternatively, you 
can request the full research report.
Information ■Bh&et
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4F  UNIVERSITY OFm SURREY 
Safeguarding your privacy
Participating in this research is really appreciated and the transcripts and recordings of 
counselling sessions will be treated with the utmost care. Once you have given consent, 
your name and identifiable details will never be stored with the transcripts of your session, 
we will always use a ‘made-up’ name. Likewise, anything or anyone that comes up in 
conversation with your counsellor will also be changed.
The video recordings and transcripts will be encrypted and kept under lock and key in 
accordance with the Data Protection Act and retained for 5 years in the case of the 
recordings and 10 years in the case of the transcripts. During this time they may be used in 
other analysis and will be treated with equal care and attention. After this time the data and 
transcripts will be destroyed.
Your rights
Should you want to withdraw you can ask your counsellor at any time without giving a 
reason. Counsellors are also participants in the study and will not be offended or treat you 
any differently: they will just stop recording.
Should you become distressed for any reason during the study and need support, you can 
contact:
The GamGam helpline 0S45 6000133 or Net line http://www.oarrBare.om. u k.
The Samaritans by phone/SMS/in person on 08457 909090
Any complaint or concerns about any aspects of the way you have been dealt with during 
the course of the study will be addressed; please contact Dora Brown, academic supervisor 
and head of research on the Doctorate in Psychotherapeutic and Counselling Psychology 
course at University of Surrey: d,brown@surrey.ac.uk.
If you have specific concerns related to GamCare, Sharon Kalsy, the clinical services 
director/consultant clinical psychologist of the charity can be reached via the main 
switchboard 020 7801 7000.
This study has received a favourable ethical opinion from the Faculty of Arts and Human 
Sciences Bhics Committee at the University o f Surrey.
By taking part in the project, you agree that you am not currently psychotic or in danger of 
harming yourself or others, and are not actively suicidal.
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Appendix 5
SURREY
UNIVERSITY OF
Dr Adrian Coyle
Chain Faculty of Arts and Human Sciences Ethics
Faculty of
Arts and Human Sciences
Committee 
University of Surrey Faculty Office 
AD Building
Guildford, Surrey GU2 7XH UK
Richard Vincent 
Counselling Psychology Trainee 
School of Psychology 
University of Surrey
T: +44 (0)1483 689445 
F:+44 (0)1483 689550
www.surrey.acuk
ZT* March 2012
Dear Richard 
Reference: 722-PSY-12
Title of Project: Managing the therapeutic relationship in online counselling for 
‘problem gambling’
Thank you for your submission of the above proposal.
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Research Report 2
A modern-day Industrial Revolution -  the mechanisation of 
therapy: An interpretative phenomenological analysis of 
online counselling for problem gamblers.
by 
Richard Vincent
Correspondence to: Richard Vincent, c/o Department of Psychology, University of
Surrey, Guildford, Surrey, GU2 7XH. 
richard@richvincent. com.
Initially prepared according to the Social Psychology Quarterly "Notes for contributors" (Appendix 6) 
but subsequently modified to be consistent with portfolio formatting/style.
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Abstract
Aims and Objectives. The aim of this study was to explore the way counsellors make 
sense of their experience of the therapeutic relationship in text-based online therapy 
for problem gamblers.
Design. Data was collected from five semi-structured interviews designed to elicit the 
counsellors’ expectations of online therapy and their subsequent phenomenological 
experience.
Analysis. The first main theme was that counsellors experienced the online 
therapeutic relationship “relative to face-to-face” therapy. This theme comprised two 
sub-themes where “preconceptions of online therapy” and “the different practical 
characteristics” of this mode of therapy were compared to face-to-face therapy. The 
second main theme was that counsellors experienced the therapy as “surprisingly 
emotional”. They found experiences like ‘embodied emotion’ difficult to make sense 
of in the absence of familiar non-verbal cues.
Discussion: The link of online therapy with society’s more general “march” of 
progress was considered along with the constraints therefore imposed on counsellor’s 
narratives.
Keywords
Interpretative phenomenological analysis, problem gambling, online counselling, text 
based therapy, therapeutic relationship.
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A modern-day Industrial Revolution -  the mechanisation of 
therapy: An interpretative phenomenological analysis of 
online counselling for problem gamblers.
There is a substantial body of evidence that counselling and psychotherapy delivered 
remotely can be effective (Vincent & Brown, 2011; Barak, Hen, Boniel-Nissim and 
Shapira, 2008). Online messaging (text based synchronous communication) is one 
way of delivering therapy remotely and there is strong evidence that sufficient 
therapeutic relationship may develop to facilitate therapeutic change, although more 
research is needed on the processes involved (Hanley & D'arcy Reynolds, 2009). One 
relevant finding from the literature is that clients seem to be more satisfied with the 
experience of online therapy than practitioners (Simms, Gibson, & O'Donnell, 2011).
In the literature, a wide variety of client groups have received online counselling who 
present with a variety of ways of exhibiting distress including: anxiety, depression, 
panic, psychosexual issues, smoking cessation, alcohol use and body image issues 
(Vincent & Brown, 2011). One such client group who are often reluctant to seek help 
can be termed “problem gamblers”. Wardle et al, (2011) estimated that 0.9% of the 
adult population over 16 may be categorised as ‘problem gamblers’ with a further 
7.3% at either low or moderate risk of developing a problem. However, only about 
10% of those seek help. (Hodgins, Stea, & Grant, 2011). There are some published 
studies that have looked qualitatively at the experiences of the person experiencing 
difficulty controlling their gambling (e.g. McGowan, 2003; Wood & Griffiths, 2007; 
Wong, Leung, & Lau, 2009).
In previous research, (Vincent & Brown, 2012) we examined how client and 
counsellor manage their online relationships by applying conversation analysis 
drawing on a discursive psychology epistemology. The overarching finding was that 
the conversation was an active, dynamic process with many of the discursive 
structures familiar to face-to-face therapy. One of the limitations of the 
methodological approach was that it does not focus on the phenomenological 
experience of either counsellor or client.
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Interpretative phenomenological analysis or IP A, as described by Smith, Flowers & 
Larkin (2009) is a method that allows the researcher to get close to the lived, 
phenomenological experience of participants. As its name suggests, there is a second 
part of the process whereby that experience can be interpreted more broadly, although 
always drawing from the text rather than from external theory. The focus is on how 
participants make sense of their experience.
IPA has been used in the area of addiction quite extensively (e.g. Shineboume & 
Smith, 2010). It has also been used to examine a wide variety of contexts including 
the experience of online gamblers (Parke & Griffiths, 2012) and the experience of 
female gamblers and trauma (Nixon, Evans, Kalishuk, Solowoniuk, McCallum & 
Hagen, 2013). A recent IPA study by Dunn (2012), investigated the counsellor and 
client experience of asynchronous email therapy however, thus far, I am not aware of 
any investigations into practitioner’s experience of synchronous online text therapy, 
particularly in the area of ‘problem gambling’. The counsellor experience is 
particularly relevant in order to understand how their experience affects their 
responses in a different medium with unfamiliar cues.
Research aims
The aim of this study is to explore the way counsellors in online therapy for problem 
gambling make sense of their experience. Given the likely increase in the use of 
online therapy and online gambling, a study that helps practitioners understand their 
own behaviours and processes by learning from the participant counsellors’ 
experience can be directly relevant to counselling psychologists in their practice and 
in supervision. It is also hoped that the increased understanding of the process of 
change in online therapies will help to improve the experience for current service 
users and improve access for future users.
To fulfil the aims and objectives, the research asks:
How do counsellors experience the therapeutic relationship in online therapy with 
clients who are having difficulty controlling their gambling?
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Method
Sample and recruitment
Counsellors were recruited from a charity called GamCare which offers online 
counselling to those struggling to control their gambling. The consent of the Head of 
Counselling was obtained to allow access to counsellors (Appendix 4) once ethical 
approval from the University of Surrey was obtained (Appendix 5). I attended the 
monthly team meeting to broadly explain the proposed study to gauge interest and 
also to see if there were any significant methodological concerns that I could address. 
I then returned a month later after receiving ethical approval and talked to the online 
counsellors about the project and gave them Information Sheets (Appendix 6). After 
signing consent forms agreeing to participate (Appendix 7), I interviewed each 
participant counsellor in their usual counselling room on GamCare premises. There 
was a proposed second phase to this project involving a systematic case study so 
consent forms are labelled “Phase 1” to avoid any confusion.
Inclusion criteria: Participants needed to be qualified counsellors who have experience 
with online counselling. They did not need to have completed a full 12 session course 
of counselling with a client but they needed to have completed consecutive sessions 
with clients to have some idea of a relationship that spanned more than just one 
session.
Exclusion criteria: Anyone who would describe themselves as psychotic, suicidal or 
had intention to harm someone else was excluded. In this case, none of the counsellors 
fitted this criteria.
Five of the six counsellors who have experience of online therapy agreed to 
participate. Three identified themselves as female and two as male. IPA is considered 
an idiographic method that can work with individual case studies but is also well 
suited to sample sizes of five or larger. There was some heterogeneity in the amount 
of online therapeutic experience which ranged from over 2,000 hours to less than 2 0 .1 
consider this variety of experience to be a strength of the data obtained.
166
Research Dossier: Research report 2
Handling o f data, consent and privacy
Completed consent forms are currently stored in the principal researcher’s home in a 
locked filing cabinet and will be transferred to one of the supervisors’ offices at the 
University of Surrey once feedback on the report has been received. The electronic 
files of the interviews are encrypted and stored on an external hard drive under lock 
and key at the principal researcher’s home and will be destroyed pending results from 
the viva in September 2013. Participants were given pseudonyms and identifiable 
details from the interviews were anonymised during the transcription process.
At the beginning of the first recorded session, participants were reminded that they 
were free to withdraw at any time before, during, or for about two weeks after the 
interview, until analysis had begun. Participants will be notified of the extracts used in 
the research report that eventually is posted online as part of my portfolio and in any 
subsequent publications. As the pool of participants was known, I did not refer to the 
biographical details in this write-up beyond indicating participant’s experience and 
gender, so that they could not be identified easily.
Procedure
I chose to make the interviews 45 minutes long because the counsellors generally had 
one hour gaps in between clients and this allowed five minutes to begin and five 
minutes at the end. The interviews followed a semi-structured format (See Interview 
schedule in Appendix 2). I chose this format because it was my first experience of IPA 
interviews and I felt more confident knowing that I had a pre-determined plan. Before 
the first interview, I conducted two practice interviews on friends.
As per Smith, Flowers & Larkin (2009), I tried to follow the participants’ experience 
as much as possible so we often deviated from the schedule. However, I managed to 
cover the main areas I intended in each interview. The first four questions related to 
the amount of experience counsellors had of online therapy with a particular emphasis 
on text-based therapy, and also their expectations. Questions five to nine related more 
to their relational experience.
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My intention was to start with more concrete factual subjects which I thought would 
be easier to talk about so that we could build up some rapport before getting into the 
more personal and potentially difficult areas of their own reactions to the client. I 
deliberately put the ninth question about disagreements or ruptures with clients near 
the end, in case it brought up difficult material. Finally, I paid particular attention to 
the responses to the last question which was an open question to see if  there was 
anything else that counsellors wanted to say because I was conscious that even a 
flexibly applied interview schedule would inevitably lead the conversation.
Participant distress I did not envisage that participants would experience particular 
distress from the interviews however, in the event that they did, I listed various 
options on the information sheet (Appendix 6). I also tried to reduce distress if the 
research was published by contacting them for permission to use any of their quotes 
and will notify them of the publication so they are not surprised, but are aware that 
their contributions are continuing to be of use to the larger psychological community. 
I will aim to publish in high impact journals in the field of gambling, psychotherapy 
and counselling psychology.
After the end of the study, I will arrange to visit the counsellors like I did in last year’s 
research to present my analysis to them as a group and also give them the opportunity 
to meet with me individually to discuss my analysis and to receive their feedback. 
With the University of Surrey’s permission, an executive summary will be posted on 
GamCare’s website and there is the possibility of presenting at their annual 
conference.
Analysis
The research question focused on the way counsellors experience the online 
therapeutic relationship. The main themes to emerge from the analysis are that the 
counsellors frequently made sense of their experience of online text based therapy 
“relative to face-to-face” therapy and the second theme was that they experienced it as 
surprisingly emotional. It became clear that the phenomenology of the experience and 
the way that counsellors narrated that experience was via the expectations derived 
from the broader psychological culture with which they are embedded. Table 1
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summarises the findings and shows how the main superordinate themes (left column) 
emerged from the superordinate theme of particular participant (middle column) and 
in parentheses shows at a more micro level the individual theme that I labelled the 
particular extract in my analysis. Finally the individual text from the participant is 
included (right hand column). A full transcript of an interview with Antonia is also 
available in Appendix 3 with a detailed list of master themes in Appendix 1.
Table 1
Summary o f results
Superordinate Themes Example master Illustrative Quote
theme (with 
individual theme)
1) Relative to face-to- 
face
A) with preconceptions spectrum
(initial!;
online)
to know where they “And erm I was very pleasantly 
stand on the love/hate surprised because y'know to be
honest, I think like a lot of face-to- 
tially not open to face therapists I was not very open-
minded about it and er from what 
people seemed to be saying I took to 
it very...like a duck to water or 
something”. Valerie In 38-39
B) with practical 
characteristics affecting 
therapeutic process
Response to the 
different
“And I think that one of the main 
differences when you’re using text
characteristics of text based, you know, in a, in a room
based therapy 
(emotional push)
you’d hold on to that you know. 
When you’re on [online] phew 
(exhale), you can express something 
you know”. Tony In 237-244
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2) Surprisingly 
emotional
Just knowing “They are a lot more obvious
(dynamics more y'know. You may finish a session
obvious) and feel “Whooah” (with emphasis)
something powerful happened here”. 
Valerie In 75-76
The first five questions in the interview schedule related to the prior experience and 
expectations of the online counsellors. In that sense, the subject of expectations did 
not arise organically from the conversations however after a conversation with my 
supervisor, I realised that my concept of experience may be too narrow and that 
attitudes and expectations were very much part of experience as much as emotions 
were, and moreover, it is important that I give a fair reflection of the conversations 
that I had with the five participant counsellors. I therefore begin the analysis section 
with some of the attitudes and expectations to online text-based therapy because this is 
the context from which emotional experiences are talked about.
Theme 1: Relative to face-to-face
There are two main sub-themes that can be thought of as comprising the overall theme 
of relative to face-to-face: Preconceptions and Practical characteristics affecting the 
therapeutic process.
Sub-theme 1A: Preconceptions
The five counsellors differed markedly in their attitudes towards online therapy in 
general and towards text-based counselling specifically in this service. I have chosen 
to begin with a long quote from Michael because I think it gives a good representation 
of some of the negative preconceptions that four of the counsellors had prior to 
beginning therapy. The remaining counsellor, Elizabeth, said she was fairly 
favourable from the beginning. I should note that Michael presented as the most 
cautious in his attitudes to online therapy whereas the greater experience of the others 
has gradually made them more favourable towards it. The other three counsellors may
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have mentioned one or two of Michael’s concerns but not all at once. I hope a long 
quote serves to give a taste of the type of data that I analysed. This extract is in 
response to a fairly open question about the way his initial reluctance was affected by 
his actual experience.
Extract 1 
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To answer that, I need to put it in context. I mean erm. 
I'm a kind of Luddite. Luddite is
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probably not the right word but change, progress for the 
sake of change, progress... I don't
subscribe to. If something is working, don't change it. 
If there are developments in the field,
don't just adopt them willy-nilly, you know question 
them. And question them in context. For
example, lots of people are using er videoconferencing, 
web counselling, all that sort of business.
I would imagine because of its availability because of 
its convenience. There may be a
moneymaking element of it as well. But we need to think 
about what we're doing. We're supposed
to be offering a therapeutic experience. Well, can it be 
offered in different mediums? If we use
that medium, what does that mean exactly? How does it 
impact or affect the relationship? What
are the transference things ( R e s e a r c h e r : Emm) there are 
issues about confidentiality, stuff like that.
I don't think in my experience these things are thought 
about. I think we just adopt, by we, I mean
the wider therapeutic fields. We just adopt them and 
think it's great. Now it might be that by
thinking about that, [inaudible] or something..So I had 
my misgivings, I wondered if we were
adopting it just because we had the means, rather than 
with our particular client base, addiction.
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acting out. Er, also something about a kind of autistic 
spectrum distancing you know. Clients
will not want intimacy and closeness and this medium is a 
way where they can, where we can
collude with that, so I want us to think about that. It 
doesn't mean that it rules any of it out, we
can be thinking about it and then come to the conclusion, 
I want to be part of it, this is great. For
me, online counselling is a bit like that, so I thought 
initially no, feline assisted psychotherapy
(Researcher: hmm) or something erm. I'm hopelessly
prejudiced (chuckles) when it comes to stuff
like that. But actually it can be useful, it can work. 
There are certain groups of clients that can access
another form of therapy so: fine, absolutely fine. So I
was surprised that I found that I could
function reasonably well in a more limited way as a 
therapist online, given the limitations of the
medium because for me therapy is partly about 
the relationship, it's not all about the 
relationship
I don't think.
I followed the analytic method suggested by Smith, Flowers & Larkin (2009) and first 
considered the themes emerging from this paragraph descriptively: change for 
change’s sake; developments just because of novelty, convenience or money; practical 
concerns; colluding with a desire to avoid intimacy; peripheral branch of therapy; 
surprise; functioned reasonably well; caveats; maintaining online relationship.
Then linguistically. His use of language allows him to defend against potential 
criticism of being anti-technology or anti-progress so that his concerns are regarded as 
valid. He positions himself first as a Luddite and the wider therapeutic fields as 
broadly in favour of online therapy. Michael starts off by innocently questioning 
whether “the wider therapeutic field” have thought it through but then introduces more 
serious ethical concerns that online therapy is adopted for “convenience” or “money­
making”. “Convenience” draws on a wider cultural discourse of critiquing modem
176
177
178
179
180 
181 
182
183
184
185
186
172
Research Dossier: Research report 2
culture as shallow, throwaway, convenience-obsessed. "Money-making" implies that 
online therapy is being driven by greed rather than the higher ethical concerns 
emphasised in psycho-therapeutic training. As he lists practical concerns like 
confidentiality and more psychological concerns, like colluding with a fear of 
intimacy, he modifies his initial stark positioning as a Luddite to become, what could 
be described as, ‘a reasonable, self-effacing Luddite’. This view of himself is 
advanced when he shows that other newer therapies are “Absolutely Fine” despite him 
being ‘hopelessly prejudiced’. In my view, Michael’s complex and comprehensive 
positioning as an "open-minded, reasonable, self-effacing, Luddite” allows him to 
eventually admit that he "functioned reasonably well” (line 183) but still cautiously 
added two caveats “in a more limited way.. .given the medium”.
Finally the conceptual comments in this case represented the first stage of a deeper 
interpretative process and consisted mainly of questions to understand a variety of 
possible meanings for the text. Why did Michael feel the need to position himself so 
carefully before declaring a fairly limited support for online therapy? How was the 
term Luddite with its parallels to the Industrial Revolution useful? At a more personal 
level, I was surprised that he viewed the wider therapeutic community as favourable 
towards online therapy and wondered whether I was being viewed as part of that 
community and in favour of online therapy. Although these three styles of comments 
are different, in practice I found them building off one another quite fluidly.
Luddites and the Industrial Revolution
It is possible to interpret the text at a deeper level to further understand the meaning of 
the participant’s experience. It seemed like his description of himself as a Luddite is 
one useful way to extend a view of his experience. Luddites were textile artisans who 
protested against the introduction of machinery in the mills in the 19th century during 
the Industrial Revolution. The consequence of the mechanisation was that lower paid 
labourers were able to be employed and ultimately the artisans were left in hardship. I 
think the view of therapists as artisans rather than cogs in a machine in the face of a 
wider cultural revolution may reflect an Orwellian scenario where therapists work 
remotely in booths from a call-centre employing standardized protocols. As a result, 
the personal, individualized contact that attracts therapists to the profession is lost.
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In addition to the historical roots of Luddites, the contemporary use can carry a more 
pejorative sense. It is used to describe someone who deliberately does not want to 
modernise on point of principle (not just for fear of losing their livelihood). In order to 
be transparent to allow the reader to judge my analysis, I think it is important to 
consider why this metaphor in particular with its negative connotations seemed to 
stand out for me. Following the phenomenological method, I attempted to bracket my 
personal feelings towards technology’s use in therapy and I do not believe that I 
elicited this theme from the interviewees. My analysis of the five interviews showed a 
consideration of the march of progress in all of them with the mechanisation of 
therapy referenced explicitly in four. One of the strengths of this idiographic 
methodology is that it allows examination of the rich and different ways that 
participants used this metaphor.
On the basis of this extract alone, my interpretation seems to move quite a distance 
from the text. However, just as this quite large extract consists of a number of smaller 
units of experience, we can understand the meaning of this extract in relation to the 
whole interview. This hermeneutic process continues by relating this interview to the 
other four interviews; and eventually my findings to other research and larger culture 
in general. Just as importantly, the overall meaning-making process of the whole five 
interviews has been helped by this one metaphor from a part of a sentence.
I can compare this extract to the rest of his interview. In fact, at the beginning of the 
conversation before Michael tells me his experience he offered a similar unsolicited 
caveat explaining his reluctance to participate in online therapy. It seems it is very 
important that he is not regarded as the type of person to be pro-online therapy so 
what qualities might a pro-online therapy person possess? Returning back to the 
metaphor, they could be either the cruel mill-owner or the lowly-paid labourer in the 
mills who is oppressed but doesn’t even realise it having been rendered without 
agency.
I then look at the other interviews and find variations on the same metaphor in three 
other interviews. It should be noted that the counsellors share an office together and
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work closely with each other. In her interview, Antonia generally put forward quite a 
positive attitude towards online therapy but she still had some misgivings.
Extract 2 (full transcrivt available in Avvendix 3)
44 . . . I  a l s o  had  a f e e l i n g ,  i t  wou ld  h a ve  i t s
^  a d v a n t a g e s . A n o t h e r  p a r t  o f  me t e n d e d  t o  s e e  i t  a s  an
i n f e r i o r  mode o f  t h e r a p y .  P a r t  o f  t h e  whole
march t o w a r d  s a n i t i s i n g  o r  t a k i n g  t h e  l i f e  o u t  o f
t h e r a p y  and a l l  o t h e r  s o r t s  o f  moves  b y  IAPT
and NICE t o  make t h e r a p i e s  m e c h a n i s e d .  I  h ad  a
s u s p i c i o n  t h i s  was a n o t h e r  way o f  d o i n g  i t ,  a l l
a b o u t  m aking  i t  a u to m a te d  r e a l l y  so  I  had my m i s g i v i n g s  
4* reaily.
Despite having quite a lot of positive experience of online therapy (See Appendix 3), 
Antonia’s “misgivings” invoked a powerful image. She refers to “the march” which I 
understand as the unstoppable march of progress to “sanitise”, “take the life out o f ’, 
“mechanise” and “automate” therapy. It reminded me of a high-tech factory full of 
machines where a few workers ghost around wearing masks and hygienic paper 
uniforms. Although it is a more modem image of the industrial revolution, I think the 
connotations are similar to Michael’s.
Elizabeth’s description of her expectations before commencing online therapy put her 
at the most positive end of the spectrum before beginning text-based counselling. She 
uses the “Luddite” metaphor in a different way.
Extract 3
330 . . . I  d o n ' t  t h i n k  o n l i n e  i s  f o r  e v e r y o n e  j u s t  l i k e
2 2  ^ f a c e - t o - f a c e  i s n ' t  f o r  e v e r y o n e . That a p p l i e s  t o  t h e  
c o u n s e l l o r  a s  w e l l ,  s o  i f  t h e  c o u n s e l l o r  d o e s n ' t
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222  l i k e  t e c h n o l o g y  th en  I  d o n ' t  t h i n k  i t  w i l l  h e l p  t h e  
r e l a t i o n s h i p . I f  t h e y  a r e  L u d d i t e s , a r e  r e s i s t a n t ,
222  a l r e a d y  a n x i o u s  a b o u t  . t e c h n o l o g y . . .  and ,  b e c a u s e  
t h a t ' s  t h e  o t h e r  a s p e c t  w i t h  o n l i n e :  T e c h n o lo g y
224 can  go wrong and you  th en  h a ve  t o  f i n d  a way o f  
w o r k in g  w i t h  i t .  I f  you  h a t e  t e c h n o l o g y
222  an<i  d o n ' t  know a n y t h i n g  a b o u t  t e c h n o l o g y ,  I  g u e s s  
t h e  c l i e n t s  w i l l  p i c k  up a n x i e t y  a s  w e l l .
All the counsellors noted that online chat therapy wasn’t for everyone however 
Elizabeth locates the blame within the participants, in this case, the counsellor. There 
are a number of reasons why someone may not be able to work in text-based chat 
including that they are Luddites but it is not the fault of the medium.
It seems then that some essential constituents of therapy are being threatened by the 
march of progress and online therapy is viewed as part of it. If that understanding 
matches the practitioner’s then it explains the conflicts inherent in their relating of 
their experience. Identifying with online therapy means identifying with a movement 
that threatens much of what is ‘held dear’. When the more practical impact of online 
therapeutic characteristics is described, an interesting reversal of roles occurs.
Sub-theme IB: Practical characteristics affecting the therapeutic process 
There are a number of practical differences when communicating in text that make the 
therapeutic process different and these were mostly compared to the norm of face-to- 
face therapy. I have chosen to consider only three to give the reader an idea, although 
there are more examples throughout the interviews. I refer the reader to the BACP 
guidelines of online counselling and psychotherapy (2009) for further consideration of 
the practicalities of conducting therapy online.
In the following extract, Antonia talks about the practical effects on conversation.
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Extract 4
52 . . . T h e  s h o r t  com ings  o f  i t  a r e
^  t h a t  t e x t - b a s e d  t h e r a p y  means t h a t  a l o t  l e s s  can b e  
s a i d .  When yo u  t h i n k  how much I ' v e  j u s t  s a i d
^  i n  t h e  t i m e  w e ' v e  b e e n  t o g e t h e r ,  f o r  me t o  t y p e  t h a t  
much w ou ld  h a v e  ta k e n  20 m i n u t e s  s o  i t
l i m i t s  t h e  amount o f  com m unica t ion  t h a t  can t a k e  p l a c e  
and a l s o  I  f e e l  t h a t  t h e r e  i s  a t e n n i s
match e l e m e n t  t o  i t .  I  s a y  s o m e t h i n g ,  th en  yo u  s a y  
s o m e t h i n g  th en  t h e r e  i s  t h a t  tu r n  t a k i n g
57 e l e m e n t  which d o e s n ' t  h a ve  t o  b e  t h e  c a s e  f a c e - t o - f a c e .
She describes the practical difficulty of there being less information to work with and 
the way that turn-taking seems unfamiliar. In extract 5, Valerie describes her response 
to not being heard. This practical characteristic enables her to talk to herself.
Extract 5
^ Yeah I  mean, i f .  . . i f  yo u  p u t  a t a p e  r e c o r d e r ,  when 
I ’m w o r k in g  o n l i n e ,  I  even
mumble. Th ings  l i k e  y ’know " I ’m n o t  b u y i n g  t h a t " .
Heh heh heh .  ( R e s e a r c h e r :  Ah. OK) "Why a r e
you  t e l l i n g  me t h a t " .  S t u f f  l i k e  t h a t  o r  I  l a u g h .
293 B ec a u se  i t ’s  a l l  v e r y . . . y e h . . . a l o t  more i m m e d i a t e .
I
have  t h a t  k i n d  o f  l u x u r y  a s  w e l l .  To b e  a b l e  t o . . .
w e l l  n o r m a l l y ,  t h e r e ’d b e  an i n n e r  d i a l o g u e
^ y ’know l i k e  you  want t o  t a l k  a b o u t  h a v i n g  an 
i n t e r n a l  s u p e r v i s o r ,  you  want t o  t a l k  a b o u t ,  y ’know,
w h i c h e v e r  way you  c h o o s e  t o  c o n c e p t u a l i s e  i t  b u t  
t h e r e  i s  an i n n e r  d i a l o g u e  i n  y o u r  h ea d  w h i l e
^ you  a r e  w o r k in g ,  w h i l e  yo u  a r e  i n  t h e  room b u t  o f  
c o u r s e  t h e  good  t h i n g  a b o u t  o n l i n e  s e s s i o n s
and c h a t  o b v i o u s l y  i s  t h a t  you  a r e  f r e e  t o  come o u t  
w i t h  t h e s e  t h i n g s . . .
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Valerie seems to appreciate that she is able to voice her inner dialogue describing it as 
a “luxury” and feeling “free”. In extract 6, Tony speculates on the impact of being 
able to react to clients without them being able to see.
Extract 6
Yeah. Yeah. And I  t h i n k  t h a t  one o f  t h e  main
d i f f e r e n c e s  when y o u ' r e  u s i n g  t e x t  b a s e d f you
know, i n  a ,  i n  a room y o u ' d  h o l d  on t o  t h a t  y o u  know.  
When y o u ' r e  on [ w o r k in g  o n l i n e ]  Phew! ( e x h a le s )
You can e x p r e s s  s o m e t h i n g  yo u  know? W hether  a g o o d  o r  
b a d  t h i n g  I  d o n ' t  know. Maybe I  m ig h t
_ _ t h i n k  t o  n o t  do t h a t  I  d o n ' t  know ( c h u c k le s )  b u t
t h e r e ' s  something. . .  B ec a u se  i n  f a c e - t o - f a c e
2 ^  ^ t h a t  c o n t a i n i n g  t h i n g  i s  v e r y  i m p o r t a n t ,  c o n t a i n i n g
i s  s o m e t h i n g  t h e  o t h e r  p e r s o n  f i n d s  t o o
d i f f i c u l t  t o  even  b e  aware o f  r i g h t  now, s o  I  d o n ' t
know.
As Tony says one of the practical differences of online therapy is that if you need to 
let out emotion then you can do so in private. His training has stressed that 
containment is fundamental to therapeutic success but it needs to happen in the face- 
to-face context of his room. At this point, his existing conceptual framework is not 
really able to make sense of his phenomenological experience. As we have seen 
earlier, it would be risky for him to suggest an alteration to a well-established face-to- 
face concept. He could alter the way he practices and contain his emotional reactions 
more, but then the client may not know they were contained by only his textual 
responses. From the rest of the interview, my understanding of his experience suggests 
that relationships can form and that he thinks therapy can be successful so in the 
absence of other explanations, Tony’s available option seems to be tolerating this 
conflict and chuckling at his predicament.
Theme 2: Surprisingly emotional
I think it is important for the reader to know that I was particularly interested in the 
way counsellors’ made sense of familiar emotional, embodied or transpersonal
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responses when most of the non-verbal cues are not present. During interviews, if 
participants gave examples then I would ask for more details so I was conveying that 
this was a preferred topic. I think it is important to avoid giving the impression that 
the counsellors implied that text-based online counselling is a roller coaster of strong 
reactions. However, the counsellors indicated that strong emotions were present at 
times.
I start with an extract from Valerie talking about her emotional experience in general. 
Extract 7
^  They a r e  a l o t  more o b v i o u s  y ’know. You may f i n i s h  a 
s e s s i o n  and f e e l  Whooah (w i th  em p h a s i s )  s o m e t h i n g
p o w e r f u l  h a p p en ed  h e r e .  What was t h a t ?  I ’m g e t t i n g  
t h e  s e n s e  o f ,  l e t ’s  s a y ,  t h e  c l i e n t  ’s  a n g e r  o r
77 w h a t e v e r .
Here Valerie illustrates some of the difficulty she, and all the counsellors, struggled 
with. Firstly, they had to accept the emotional reaction if it came as a surprise, and 
then to make sense of it using a familiar frames of reference.
In extract 8, Michael said that he definitely didn’t feel transference therefore 
demarcating his experience from text therapy from face-to-face so it was surprising to 
hear this piece of empathy that he implies rather than directly admits.
Extract 8
w i t h  t h a t  c l i e n t ,  I  f e l t  we b u i l t  up a r e l a t i o n s h i p  
( R e s e a r c h e r :hmm) and I  f e l t  from him,
194 he f e l t  t h a t  a s  w e l l .
Michael’s use of language is interesting here. He felt his client’s feelings. Using my 
experience from the rest of the interview with him if we had tried to explain this 
cognitively, Michael would have been faced with the same dilemma from extract 1
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and would have needed to add a caveat about the limitations of the medium. However, 
in this case it seemed to slip out.
In extract 9, Antonia describes getting a general feel of her relationship with a client. 
Extract 9
^ ^  . . . I  f i n d  m y s e l f  t h a t  I 'm  r e a l l y  h a v i n g  t o  word my
r e s p o n s e s
 ^^  and i n t e r v e n t i o n s  more c a r e f u l l y  than w i t h  someone  
e l s e ,  and I  r e a l i s e  t h a t  I 'm  s e n s i n g  r e a l
p r i c k l i n e s s  from h e r .  And i f  I  f e e l  I ' v e  r e a l l y  g o t  
i t ,  v e r y  s e n s i t i v e l y ,  th e n  you  can a l m o s t  s e n s e  i n
h e r  r e p l y  t h a t  s h e ' s  ca lm ed  and s h e ' l l  s a y  "Yes ,
1 77 e x a c t l y .  That  i s  how I  f e e l " .  But I ' l l  know when 
I ' v e
 ^ m i s s e d  t h e  mark o r  when I ' v e  gone a l i t t l e  b i t  
f u r t h e r  than s h e  can t a k e  b e c a u s e  I ' l l  g e t  r e p l i e s
l i k e ,  and s h e ' s  v e r y  a r t i c u l a t e ,  b u t  y o u ' l l  g e t  a 
r e p l y  l i k e  "Yup", Y, U, P, o r  "Nope", o r  a c o u p l e  o f
q u e s t i o n  m a rk s .  I ' v e  r e a l l y  b e e n  a b l e  t o  s e n s e  
r e s i s t a n c e  and d e f e n s i v e n e s s  from h e r  . . .
Antonia first presents her experience “sensing prickliness” then goes on to try and 
explain her reaction but it seems like what guides her first is her feeling rather than 
cognitively understanding it as it happens. She attempts to describe her experience 
further.
Extract 10
188 I  t h i n k  i t ' s  a k i n d  o f  c o u n t e r  t r a n s f e r e n c e  t h i n g ,  I  
s o r t  o f  f i n d  m y s e l f  f i d d l i n g  a b i t ,  even
s c a r e d  a t  one p o i n t .  " I ' v e  r e a l l y  mucked t h i s  up".  
"I'm r e a l l y  n o t  b e i n g  v e r y  good  h e r e " ,  th en  I
th o u g h t  a f t e r  a w h i l e  I  th o u g h t  "What's  t h i s  
f e e l i n g ? "  P h y s i c a l l y  t e n s e  m y s e l f  b u t  a l s o  n o t ,  n o t
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191 P -^ease<  ^ wi t h  m y s e l f ,  n o t  v e r y  p r o u d  w i t h  m y s e l f .  And 
i n  a way I 'm  p i c k i n g  up t h a t  s h e ' s  n o t  v e r y
p r o u d  o f  h e r s e l f .  S h e ' s  n o t  v e r y  p l e a s e d  w i t h  
h e r s e l f
IPA does not bring in extant theory such as psychodynamic theory to make 
interpretations and in this case, I would argue that it is unnecessary. I think the crucial 
piece of language is that Antonia explains her feeling by saying “It’s a kind of 
counter-transference thing”. From the description that follows she seems to be 
checking all the different criteria to verify that it is the same sort of counter 
transference feeling that she is used to in face-to-face. She has a dilemma because 
either it’s a new phenomenon or it’s just normal counter-transference. If it is normal 
counter-transference then she needs to make sure she has evidence to substantiate this.
Extract 11 is from later in the same interview, Antonia describes clients’ experience of 
emotions.
Extract 11
. . . and I  s a i d  to w a r d s  t h e  end o f  t h e  s e s s i o n  you  
know how you  f e e l i n g ?
And s h e  s a i d  t e a r f u l  b u t  I  j u s t  d o n ' t  know why,  
w h erea s  p e r h a p s  I  wou ld  h a v e  s e e n  i t  i n  a f a c e -
t o - f a c e  s i t u a t i o n  and p e r h a p s  we c o u l d  h a v e  t a l k e d  
a b o u t  i t .  I t  seems l i k e  f o r  h e r  anyway i t  came
a s  a s u r p r i s e . Maybe s e e i n g  em pa th y  i n  b l a c k - a n d -  
w h i t e  h a s  a d i f f e r e n t  e f f e c t  than b e i n g  i n  t h e
270 room and h e a r i n g  i t  from someone.
This extract is quite complex because there is an extra level of hermeneutic 
interpretation. I am trying to make sense of, Antonia trying to make sense of, her 
client trying to make sense of, becoming tearful. Prior to this Antonia speculated that 
if she was in the room with her client she may have been able to feel the emotion and 
they could talk about it but in this instance it was near the end of the session so the 
client reaction is easier to explain in a practical way. It is worth considering this 
extract in relation to line 176 in extract 9 because that experience of “prickliness”
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could also have been explained as being the result of receiving stimulus differently in 
black and white but, unlike in extract 9, Antonia did not offer a practical explanation 
for her own reaction. This makes me wonder if the personal experience seems too 
mystifying for a simple, practical explanation in contrast to when it happens to 
someone else where it can be explained.
Extract 12 is from Elizabeth who was the most experienced counsellor and she 
discusses the experience of feeling and using the emotions in her body.
Extract 12
. . . And i t ' s  v e r y  i n t e r e s t i n g ,  I  had t o  s t a r t  t o  use  
my b o d y  m ore ,  l i k e
p i c k i n g  up what t h e  c l i e n t  i s  g o i n g  th ro u g h  [ w i t h ]  
my b o d y .  I  s t i l l  d o n ' t  know how t h a t  h a p p e n e d  b u t  I ' d
b e  s i t t i n g  t h e r e  and I  wou ld  s o m e t im e s  f e e l  q u i t e  
p a n i c k y .  And th en  I  w ou ld  b e  t h i n k i n g  " I  was
f e e l i n g  q u i t e  ca lm b e f o r e  t h e  s e s s i o n "  and th en  I ' d  
a s k  t h e  c l i e n t  and t h e y ' d  b e  s a y i n g  "Yes. I 'm
150 a c t u a l l y  q u i t e  a n x i o u s  now".  ...
Elizabeth does not seem to need to explain the process by which she feels the client’s 
emotions. As one of the experienced online counsellors with a positive view of online 
therapy in general, she is able to just view it as a process that works like she may do 
so in face-to-face. The final extract illustrates the embodied emotions that Tony feels.
Extract 13
You know, i t  d e p e n d s  on t h e  c l i e n t .  V ery  much s o .  
You can g e t  some t h i n g s  t h a t
p e o p l e  j u s t  t y p e  and i t ' s  j u s t  ( e x h a le )  you  know,
220 W hat 's  t h a t ? ( g e s t u r e s  t o  s tom ach)  you  know. But
i t ' s  a r e a l
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221 e m o t i o n a l  e f f e c t .  You f e e l  s o r t  o f  erm some s o r t  o f
c o u n t e r  t r a n s f e r e n c e  f e e l i n g ,  and th en  yo u  can
ch e ck  i t
222 ° Ut w^ en t h a t  h a p p e n s .  I t  u s u a l l y  s t a r t s  o u t  v e r y
c o g n i t i v e  b e c a u s e  t h e  t e x t  l e n d s  i t s e l f  t o  t h a t ,
I was also affected quite strongly in the room as Tony exhaled and pointed to his 
stomach. Like Antonia earlier, Tony feels “some sort o f ’ counter transference feeling. 
It may be that he would describe the face-to-face experience in the same way but I 
think there is a similar confusion to Antonia of not only how to deal with the feeling 
but also how to describe it in a psychotherapeutically acceptable way.
One of the things that define psychotherapies is the ability to help clients make sense 
of their experience using psychological concepts. I think this last extract illustrates the 
challenges that remote therapy poses and in so doing, brings together the two main 
themes from this analysis. Tony is able to experience embodied counter-transference 
just like he would do with other therapeutic relationships. In order to then make sense 
of it, he needs to relate it to his existing theories of how therapeutic relationships 
work. However, his theory cannot account for practical characteristics of a non face- 
to-face interaction. If we return back to the metaphor of mechanisation during the 
Industrial Revolution, it seems the counsellors don’t want to be the Luddite, nor the 
mill-owner, nor the lowly paid labourer operating the machinery and are left without 
an easily acceptable role in which to position themselves into.
Discussion
Summary
In my view, the study gave some new understanding of how counsellors experienced 
text-based online therapy for ‘problem gambling’. In general, the phenomenology 
tends to come before the interpretation in IPA studies however in this study it seemed 
that the preconceptions and existing attitudes of counsellors towards online therapy 
shaped their narratives of the experience. It seemed necessary to understand how they 
positioned themselves and allowed themselves to talk about online therapy relative to 
face-to-face before being able to understand the less cognitive, more emotional or
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embodied side of their phenomenological experience. In contrast to the sub-theme of 
preconceptions, the different practical differences between online therapy and face-to- 
face tended to lead to reasonably practical, rational solutions. These five counsellors 
did seem to experience the text-based therapy as surprisingly emotional which formed 
the second theme from the analysis. These responses were more difficult to make 
sense of and they then had to use explanations from their training based in face-to-face 
therapy which was naturally affected by their attitudes to online therapy.
The metaphor of the Luddites in the Industrial Revolution was useful to understand 
how online therapy may have become intertwined with the “march” of progress in 
mental health service provision. If therapists as artisans feel like there is an overall 
hegemonic force threatening to change their art of therapy by taking the “life out of it” 
and turning it into an “automated”, “sanitised” pursuit then it may help to understand 
why online therapy tends to generate such strong reactions. It becomes much more 
difficult to approach with curiosity and re-interpret a concept such as “containment” 
because it begins to feel like an act of treachery to one’s own training or therapeutic 
affiliation.
We all inhabit a world with quite clear hegemonic forces. In the case of 
psychotherapies, it seems likely that this is partly related to how the world is and 
partly related to a non-pluralist tradition within psychotherapies where schools of 
thought have vied for supremacy. I think it is true that identities tend to become more 
rigid in the face of threat and it becomes more anxiety producing to playfully 
experiment with key foundational concepts. Psychological therapies have been around 
for over a century with a constant evolution of understandings so it is no surprise that 
the relatively young online therapy throws up challenges to concepts and it may take 
some time to settle on a new iteration. It does seem that in the case of online therapy, 
there has been relatively little deep consideration of the way traditional concepts may 
need to be updated but there may need to be sufficient critical mass of online 
practitioners before it moves out of the novelty category and becomes assimilated.
The reasoning that psychological therapies require inter-personal connection or 
affective bond at a level only obtainable in face-to-face contact seems to be based on
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the idea that it is the only way to really get a sense of the client’s emotions. Merleau- 
Ponty (1962 cited in Smith, Flowers & Larkin, 2009) advanced a view of relationships 
which suggests we can only ever see a client’s behaviours and then apply that to our 
emotional experience We can never truly understand another’s emotions although 
prioritising their phenomenological experience over our own is as close as we can get. 
Therefore, it may well be true that it is easier for a counsellor to assess another’s 
emotional experience when they are in the room together but it does not make it 
necessarily more accurate: our very presence alters the client’s reactions. So in online 
therapy, some familiar behaviours are missing but new and existing ones remain such 
as their text, delivery and content. The process of empathie connection seems to be the 
same: me, observing your behaviours, and then using my phenomenological response 
(cognitions, somatic responses, emotions) to anticipate what your response means.
A second phenomenological idea helps to explain the counsellors’ narratives 
regarding their expectations. Heidegger (1962) advanced the notion that bracketing 
assumptions is only partly achievable and is a constant dynamic process. I think the 
counsellors’ understanding of their negative and positive preconceptions towards 
online therapy were being constantly revised as they actually practiced online therapy. 
I think another of Heidegger’s ideas that we are always in relation to things helped to 
see the way that the experience of online therapy is always in relation to face-to-face 
therapy but also to cultural movements like the “march” of progress, and to me as 
researcher, along with a multitude of other things.
The analysis adds to the existing research by offering one possible explanation of why 
therapists are less satisfied with online therapy than their clients. It may be that the 
therapeutic communities’ attitudes towards the ‘march of progress’ needs to be taken 
into account in order to understand an individual’s experience. I think this research 
also shows that an idiographic methodology can help to address the complexity of 
attitudes to remotely delivered therapy. There is not a single continuum between 
satisfied and unsatisfied with online therapy along which therapists fall. It is a much 
more complex picture than that.
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Implications fo r  Counselling Psychology
Hanley and D’arcy Reynolds (2009) in their review of the literature from a 
counselling psychology perspective called for more research into the process of online 
therapy and the relationship that develops. I would argue that this study partly answers 
this call because counselling psychology views the therapeutic relationship as crucial 
to understanding the process of psychological therapy. I hope it also allows us to 
question which areas of therapy we become involved with. There seems to be less 
publication on gambling and online therapy in counselling psychology than in other 
applied psychologies or therapeutic approaches. Is this because we are not interested, 
or do we presume ‘they’ are not interested in ‘us’? In either case, our preconceptions 
always benefit from review. In addition, areas of therapy that have not had such an 
emphasis on the therapeutic relationship may have a dearth in that expertise and as 
such would welcome counselling psychologists’ expertise.
An idiographic methodological approach like IPA seeks to understand the particular 
experience and would generalize findings cautiously, however that does not mean that 
the findings cannot inform elsewhere. I hope that a detailed understanding of how 
counsellors make sense of their online experience will inform counselling 
psychologists who are considering working online but also readers’ face-to-face 
therapeutic experience and allow them to question concepts and practices that have 
been taken for granted. Although online therapy is not appropriate for everyone, it 
would seem to fit in with our efforts to encourage diversity by offering those who are 
inhibited not just by practical constraints like mobility or geographical distance, but 
also by psychological constraints like shame, to be able to receive some psychological 
support.
Limitations and Future Research
In considering the implications for counselling psychology, we need to evaluate this 
study’s findings. Yardley (2000) proposed four criteria to assess qualitative research:
Sensitivity to context I would like to have included further details of the effect of 
culture in my detailed textual analysis, however this is a known sample of counsellors 
at a known charity and I felt that it would compromise the participants’ anonymity. I
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think the most major limitation is that my interview schedule began with expectations 
and moved to emotional experience. In addition, all five counsellors were aware that 
my area of research was the therapeutic relationship so I got the sense sometimes that 
they were looking for the original and novel examples of their practice. The 
combination of the interview schedule and performative answers may have made the 
narratives of the therapeutic relationship appear more dynamic. However, I have been 
quite careful in my analysis and discussion to be transparent to allow the reader to 
judge. Future research could investigate the way clients make sense of surprising 
outbursts of emotions like the tearfulness that Antonia described in Extract 11.
Commitment and rigour I think my commitment to the interview and analytic process 
was strong. I tried to conduct the interviews as naturally as possible to allow some 
freedom of expression by the end. This is also why I started with relatively cognitive 
questions to allow our relationship to develop before asking about more emotional 
experience. Future research could collect some basic data about experience and 
expectations beforehand and then lead straight into the experience and have no 
specific interview schedule to try and stay as close to the counsellor’s experience as 
possible.
Transparency and coherence I have attempted to be transparent about all aspects of 
the research process although inevitably having to leave some details out due to space. 
From the point of coherence, I think the second major limitation of this research is the 
distinction between two themes. The sub-theme of “practical characteristics affecting 
therapeutic process” is separate to the second major theme of “surprisingly 
emotional”, however a number of quotes seem to fall equally well into either. For 
example, extract 6 involves being able to let out emotions because of the practical 
effect of the client not being able to see so this makes me wonder if there is a more 
coherent way to divide the sub-themes although I think the overall theme of relative to 
face-to-face would stay the same.
Impact and importance I think this research can be useful for a number of audiences 
including the gambling, counselling, psychological and psychotherapeutic community. 
I believe the expectations and inter-personal reactions of the counsellor is an
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important but under-researched area which is vital for understanding when online 
therapy is useful or when it is just for “convenience” or “money-making” (Extract 1).
Having been through these four criteria, I hope that readers agree with me that this is a 
credible and useful piece of research. Overall, I think that text based online therapy 
would benefit from further phenomenological and process research. The research I 
conducted last year suggested that close textual analysis of actual online sessions from 
a number of different orientations would be useful. These detailed textual analyses 
could also form one source of data in detailed systematic case studies to help ‘join up’ 
outcome and process with client and counsellor’s individual experiences.
Personal Reflection
It was difficult for me to bracket out my own preconceptions for this project because I 
became more aware of them as the project advanced. I realised that I was less 
interested in the counsellors’ preconceptions about text-based online therapy and more 
interested in the more striking, almost ‘trans-personal’ experiences with their clients. 
During my first interview I was conscious that asking for more details of these events 
when they came up may be driving the path of interviews more than I had anticipated. 
On the other hand, these ‘counter-transference’ experiences were very interesting 
because there has been very little research into them and it is intuitively quite 
mystifying how someone “senses prickliness” in a text-based therapy session for 
example.
However, rather like last year’s research, I dutifully ploughed through my transcripts 
to ensure that I had done a ‘rigorous job’ waiting until I got to the emotional and 
embodied phenomenological experience of counsellors in online therapy that 
interested me. As I now approach qualification and drop the trainee to become a 
scientist-practitioner, I wonder if I may feel the confidence to aim directly at the 
object of research interest and trust that the worthiness will be demonstrated.
I have found it quite difficult to harness supervision as part of my workflow this year. 
This was partly due to personal events leading to me working in a more intensive way 
on the analysis then I would necessarily choose, and partly due to practical issues
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regarding a change of supervisor; however, it has become clear to me that I find it 
quite difficult to plot research in advance. More often than not, I have an idea that I 
am pretty sure can be made to work but am really only now learning to trust that 
instinct. It is quite difficult to work that into a research system that rightly needs the 
research to be planned and approved in order to ensure ethical and practical 
considerations are met. At present, I think I will have to try and be bolder in doing 
more pilot work perhaps on dummy data that will allow me to think as I am doing.
Before starting the research, I looked forward to understanding and learning about the 
counsellors’ experience but was not particularly looking forward to using 
Interpretative Phenomenological Analysis. I held a variety of preconceptions about the 
methodology just like the counsellors did about online therapy. I did not expect it to 
be a nourishing experience and thought I would spend a lot of time following Jonathan 
Smith’s ‘rules’ as I cognitively broke things down into themes and then tried to 
reassemble in a representation of what the participant counsellors said. As with the 
counsellors’ experience of online therapy, the experience of doing the analysis 
allowed me to fully realise that I had held these preconceptions and allowed the 
pleasant experience of gradually overturning my expectations as the research 
progressed.
Firstly, I enjoyed the reading the philosophical background to the phenomenological 
method of Husserl, Heidegger and particularly, Merleau-Ponty. I have really only 
scratched the surface of their thinking but it melded very well with developments in 
my thinking of inter-subjectivity and the embodied experience of emotion. The second 
surprise was that the methodology fitted my way of working quite well. I was able to 
stick quite closely to the text including the utilisation of some of the discursive skills 
that developed last year, but then also pull out to a much higher level and link that text 
to the whole corpus of data and to wider cultural concerns.
I also found it useful to analyse using different mediums. I transcribed by dictating the 
sessions into dictation software which I think gave me a good ‘feel’ for the 
participant’s words then carried most of the development of initial thoughts and 
themes on paper. I then collated the themes into super-ordinate themes on a
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spreadsheet and finally printed them all off again to find commonalities across cases. 
Apart from matching my style of working, I think each medium allowed different 
lenses through which to view the data which ultimately led to a more creative 
interpretative process. I felt freer than last year’s Conversation Analysis with 
discursive psychology to be able to tentatively note interpretations as I went along and 
really engage with the data rather than trying to analyse all the data and only then 
being able to interpret the findings.
The third surprise from doing this research was the freedom that I felt within the 
method. Step-by-step guidance in Smith, Flowers and Larkin (2009) was useful but so 
was their continued emphasis on avoiding “methodolatry” (p.40). They give reliable 
safe and secure boundaries which allowed me as researcher to feel more confident and 
free to be creative. As I draw the research component of my doctorate to a close, I 
begin to consider the end of my relationship to this research project which signals an 
end to this three years of research. The hermeneutic circle keeps on working because I 
have found my practice deeply enriched by my research and I think my research has 
benefitted from my practice at the broad and detailed level.
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Appendix 1 — Detailed List of Superordinate themes from each interview with 
illustrative quotes
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Appendix 2-Interview Schedule
1. Can you tell me what experience you've had of online therapy in general?
Prompt: How long? When did you start?
2. And how about text-based therapy in particular?
3. What did you expect of text based therapy before starting?
Prompt: Why was that?
4. How was it compared to your expectations?
5. How do you find the relationship with clients?
6. Do you get a sense of what is happening with your clients during a session?
Prompts: physical, emotional, cognitively, transpersonal like a disruption in the flow
7. What are your personal reactions to the client like during sessions?
Prompts: physical, emotional, cognitive, transpersonal
8.Are you able to use these?
9. have you had any disagreements or ruptures with clients in text based therapy? 
prompt: were you able to resolve them?
10. Is there anything else you'd like to say about your experience of text based therapy 
that we haven't talked about?
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Appendix 3- Transcript of fourth interview with Antonia
"Antonia"
Record ing  4  
Co unse l l or  = par ti c ipant  R=researcher
Line
number Transcript
R: so erm hopefully we'll talk for about 45 minutes give or
take. There's a couple of things I
wanted to just go over before we begin. The first is what's 
going to happen with your
conversation, our conversation. At the end of the conversation 
we have I will encrypt the data
and then I'll transcribe the conversation and as much as I can 
I will anonymise the details that
come up and then I suppose the other thing I wanted to try and 
stress really, it was in the
information sheet, but it's really your rights. You're free to 
withdraw today at any time. You don't
need to give me any reason and there won't be ramifications. 
And also after today if you don't
want the transcript to be used you've got about a week or two 
weeks and I'll try and pull it out of
the analysis, after that it's a bit more difficult because the 
analysis is a bit step-by-step, but if
there are any quotes that I want to use in this or if I want 
to use the whole transcript as an
example I will contact you in advance and if you want anything 
to be scrubbed out or
12 ordered not to be used then that's fine.
13 C: good
R: I think the thing to do next really is to outline what
we're going to talk about. What I'd like to
do is to talk about the online relationship that you've
experienced in online counselling. The
purpose today is to try and get as close to your experience as 
I can, so the purpose is not really to
judge your performance or the client performance or the two of 
your performance together.
I think that's it really. As far as the conversation goes I've 
got a few prompt questions but as far
as possible. I'll try and let your experience guide as to
where we go
20 C: Okay
R: The first question I have really is what experience have
you had of online counselling in
general
23 C: Not just textbased
24 R: Not just textbased 
C: Well it began here at the charity probably about two years 
ago, maybe more than that. I began with
an online client, the partner of a gambler, and it was
textbased because that's what was done. There
weren't any alternatives. And then after that periodically I 
would do an online assessment
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textbased. Then I became involved with an organisation that 
offers live therapy, Skype type
therapy. It takes patients that have been referred from PCT's, 
NHS patients I work with those
now in face-to-face live online therapy although occasionally 
clients want text only or if there's a
problem they may do text only as a fallback position. So I've 
got experience of face-to-face
online [video conference] and text based therapy. And I 
continue to do online assessments here,
I give people the option when I email beforehand I asked 
people if they want to use the camera
or text and I have one online client now [with] the 
counselling
R: Okay
C : So it's mixed really 
R: Alright erm
C: My experience is mixed with text and camera
R: So to start off with it was mainly text a couple of years 
ago but as you say now it's both really
depending on where you're working. So so what was your 
expectations if you can cast your
mind back... Well let's say for just textbased what were the 
expectations before you began?
C : I can remember that erm I felt it was something I should
get involved in because I could see it
was happening in the world of therapy and if I didn't get 
involved I'd be out of step so I
thought it was important for my professional development. I
also had a feeling, it would have its
advantages, another part of me tended to see it as an inferior 
mode of therapy. Part of the whole
march toward sanitising or taking the life out of therapy and 
all other sorts of moves by IAPT
and NICE to make therapies mechanised. I had a suspicion this 
was another way of doing it, all
about making it automated really so I had my misgivings 
really. Do you want me to go on to tell it..., to say
what it was like?
R: Yes okay
C: My first experience was with a partner of a gambler and I 
was quite surprised. I was able to
empathise with her feel pain and I think some good work was 
done. The short comings of it are
that textbased therapy means that a lot less can be said. When 
you think how much I've just said
in the time we've been together, for me to type that much
would have taken 20 minutes so it
limits the amount of communication that can take place and
also I feel that there is a tennis
match element to it I say something, then you say something 
then there is that turn taking
element which doesn't have to be the case face-to-face. You 
can sit there in silence and just wait
and I know there are ways of conveying to the client that you
are waiting you don't have to
keep asking another question but they have to be gone over
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R: Hmm so it's a sort of forced turntaking.
C : Yeah there's something about the lack of cues. You can't
see that they're thinking. You can't see
that if you were to say something it might be hurrying them 
along. Perhaps they're crying, they
don't want to be disturbed. Or that you really need to leave 
them to struggle just a little bit but
when you can't see them and you just see a sentence you then 
have to make a decision relatively
quickly whether to stay silent or or you just got to say yes 
or comment on the last thing you said ,
pick out part of it. Ask them a little bit more or ask them 
more information. So you are working
with less information.
R: So there's less information to work with: one is the volume 
and the other is you see less of
them
C : Hmm fewer cues. In face-to-face you can see their foot
tapping well you know they are
smiling and telling me that they're happy and sometimes I have 
noticed that their foot has tapped
or their fist is absolutely clenched and I could comment on 
that, note it in a respectful sort of
way uh bear it in mind but I'd get that information. So I have 
to ask a bit more y 'know? How're you
feeling? How did you feel when you told me that? What was it 
like to have me ask you that? And
I would do that in face-to-face but sometimes I would have 
already been shown in a face-to-
face situation but having said all that, I have come to see 
that it is a valid form of therapy
particularly in circumstances when someone couldn't or 
wouldn't be in face-to-face therapy
R: So you mentioned a couple of ways that there are some
difficulties with the online therapy but
you said you recognise it as a valid form of therapy so in 
some ways you've got over your
misgivings?
C: Particularly and I know you're more interested in textbased 
therapy but particularly with
camerawork it's pretty close to being in a room with someone 
and I really enjoy that work with
people because you do get some cues you know their facial
expressions, if they turn away but
there's still other things : you don't know what they're
wearing; they could be tapping their feet; you
don't know if someone else is in the room. It can allow for 
difficulties for example someone
could be in bed I don't know, there's something inappropriate 
about that.
R: And has that happened
C: Yeah, I've seen someone, I thought she was lying on a
pillow but I thought she was on the
couch and then she said she was in bed. It was 9:30 at night
but if someone has a problem with
boundaries it does allow them to continue having a problem 
with boundaries and they're in their
own home and they've been invited to have this therapy in
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their own home. Some of my
colleagues in the the other place that I working in
supervision were mentioning that someone was
smoking during a session. But knowing they're [in their] own 
home. Could you say I'd rather you didn't
smoke, I don't know and obviously we would know it's like a 
transitional object. It's like a dummy.
You might comment on it. I notice you smoking a cigarette 
when we mentioned your
father.
R: And I suppose in textbased therapy you wouldn't know 
C : And actually I had an online assessment last week and
after a few sentences the client just
went quiet and I waited and I wondered about the last thing I 
said: How are you feeling about the
assessment today? Perhaps he's really upset, it's too soon to 
ask that and I asked, you know: Are you
still there? And he said sorry I just popped to the loo. So it 
does allow for boundaries to be really
pushed and strained because it's easier for when we've got
someone in the room. The door is shut.
There aren't distractions for them but when you open it up to 
their homes. It gives them lots of
space to push boundaries which of course we can pick up and 
use so that can be said to be quite
fascinating
R: but more...it's a less controlled process in some ways 
C: It makes me realise, we have it our way really in face-to-
face when it's in our room. Can't
have television on, can't smoke, can't get up, can't go to the 
toilet so easily.
R: So this allows it on their terms more
C : Yeah, it gives them breathers as well. Ways that they can 
avoid really, calm anxiety, they can
say that someone is at the door. It's a bit like what you were
saying before about giving water or
tissues to the client. It's ways in which things can be made 
easier for them and to an extent you
know that's humane to an extent, but sometimes you need to 
stay with the anxiety
R: So some difficulties can be avoided rather than working
through
C: There's the potential for that but I suppose a good
therapist has to be mindful of these things
and interpret or just wonder about them
R: So when the relationship develops with your clients, how do 
you find it, how does it develop
online
C : Shall I stick with text at this point?
R: Erm, yes, if you can. Yes
C: Well I tried to make a particular effort, particularly at 
assessment, to not sort of steam in with
questions, to spend a bit of time asking them how they feel, 
what's it like to be in this situation.
They will often say it's weird or it's odd, and I try and 
normalise it might feel an anxiety provoking
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situation. I can imagine that it might do and explain what can 
happen, so try to work with how
they might be feeling. So that I find, tends to deal with some 
of the anxiety.
R: So do you feel the anxiety reducing
C: Yes yes I think I do. Yeah generally they'll say at the end
of the first session, because I
asked them how they felt, and I might say I remember you
saying at the beginning that you are
quite anxious and I wondered how it was for you? And they
generally say I enjoyed it, it was a
relief to talk. I will check out that, in order to build a
relationship as we go along. I'll check out
how they're feeling and ask them something, particularly at 
assessment that this might
seem quite difficult personal. I'll word it carefully I might 
say this is a question that I ask all
clients at this stage. I might say what is it like to be asked 
that. Someone was telling me
something really quite shocking at a text assessment on
Wednesday, and I asked if he told so
many people about it before and I asked what it feels like to 
be telling me today and he said it
was okay but I wouldn't have told you if I was looking you in
the face. So that was the
disinhibition effects particularly with text.
R: So he felt, your client felt more able to tell you because
it was online. Did you get a sense of
why that was?
C: It was something that he had a real compulsion to do, but
he was aware it's not acceptable. So
there was a level of shame in it, but a kind of pride in it to
and of course there is the scope for
clients to get a sort of titillation, I suppose. You know you 
always have to gauge is this allowing
someone to go into the sort of details that they wouldn't go
into suggest shock value, but then
again if they do it's how I respond that makes all the 
difference.
R: You'd feel, would you feel less secure about knowing
whether they're doing it to feel less
secure, versus doing its for a more constructive purpose 
because they are not there.
C : It wouldn't worry me too much if I felt that someone was
just making stuff up then this
actually tells me something about their own world. You know 
that they're there but they're not
taking this relationship... They're spoiling it really, but 
obviously we've all got our boundaries
just like in face-to-face, if someone is being abusive then 
I'd say well at this stage and going to
stop the session. I'd do the same in a textbased situation but 
erm... Yeah, it doesn't feel worrying
or threatening because you could say, where's the harm to me, 
it's just someone typing, it's easier
than if I had someone in my room in the private work I do. 
Someone coming into my room, ' my
study at my home, if someone talked in the way that they do 
via text I could feel more
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intimidated because they're there with me whereas I'm at, 
y'know, there's a big distance
between me and this person and I can assess is this really 
something I want to say. I've always
wanted to say to someone or are they making stuff up, but then
if they are, why do they feel the
need to do that? Do they need to impress... think maybe they 
are not interesting enough...
are they angry with me?
R: So do you get a sense of those types of things like anger
erm in terms of what's happening in
your clients even though you're not necessarily there.
C : I'm immediately thinking of someone. I've got a client not 
here but at a different place that I
told you about that I work with online, but I normally see 
clients using a camera, but this is a
woman who is 21 who is opted to use text and this is kind of
an unusual case most people prefer
to use a camera. The first time she said there was a problem
with her computer and she was
borrowing a laptop, and at the end well if next week you'd
like to use a camera feel free to do so
we've got that facility you may find you prefer it and she 
said it might be unlikely. And each
week she said this is broken or I can't get on the web cam, 
and I said there's a reason for this
and in the fourth session she talked about trying to lose a
lot of weight so I wondered...
Because she tells a lot about self-esteem and her relationship 
with her boyfriend who she's not
sure loves her, prefers his friends and I was wondering 
whether there was a connection between
that, and that she can't be seen, and then it came out that 
she's really detoxing and exercising,
she's put on a lot of weight, so that that was interesting but 
I've noticed with her that she can be
very expansive with her replies, but I find myself that I'm 
really having to word my responses
and interventions more carefully than with someone else, and I 
realise that I'm sensing real
prickliness from her. And if I feel I've really got it, very 
sensitively, then you can almost sense in
her reply that she's calmed and she'll say yes exactly that is 
how I feel but I'll know when I've
missed the mark or when I've gone a little bit further than 
she can take because I'll get replies
like and she's very articulate, but you'll get a reply like 
yup, Y_U_P or nope, or a couple of
question marks. I've really been able to sense resistance and 
defensiveness from her because it's a
very sensitive area because she feels her boyfriend has gone 
off her. She feels like she is not lovable or
desirable and she is aware that perhaps she feels it's
something about her and what she does, but
on the other hand she doesn't want anything that might seem 
like criticism of him although I feel
that actually she's very critical of him, so I have to walk a
very fine line. I really sense by the
length of her response whether she's fluent or whether she
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suddenly becomes very colloquial and 
brief
R: Okay, you feel like, but you sense that in what way? It's a 
cognitive thing emotional thing...
C: I think it's a kind of counter transference thing, I sort
of find myself fiddling a bit even
scared at one point. I've really mucked this up I'm really not 
being very good here then I
thought after a while I thought what's this feeling, 
physically tense myself but also not not
pleased with myself, not very proud with myself. And in a way 
I'm picking up that she's not very
proud of herself. She's not very pleased with herself
R: Is that feeling probably quite similar to if you'd been
sitting in a room together
C: Counter transference, same sort of feeling, when I'll leave 
the session feeling confused or not
very proud of myself as a therapist thinking at anyone doing 
then realising that you know this
really uneasy feeling is a taste of how the client feels, 
they've allowed me to feel too
R: So in that example the client has actually also not only
told you something about their emotions,
they also told you something about their physical self too? Is
that quite common, with a
client compensating somehow for what isn't there?
C : So the things that you don't see
R: Yes, so do people tell you about their physical...
C : not so much and it can be difficult because I'd find it
difficult to say unless it was somehow
in context, how tall are you, she was saying something, this 
girl was saying something about this
boyfriend of hers is a refreshing change from all her other 
boyfriends because he's more take it
or leave it. The others have all been absolutely adoring and 
put on pedestal which is sickening, and
she's always had men hanging on her every word, so I very 
carefully asked her about why she
felt that was. I asked that she feels she just seems to 
attract the adoring type, did she find that
men find her... I had to really think (chuckles) because when 
you're under pressure with time,
how to put this... Do you . find just that your extremely 
attractive to men? And then she
came back and said I want to make it clear I'm not sexually 
beautiful, I tend to go for the
underdog
R: So she did tell you, she wouldn't have had to tell you
that, I suppose she may have had to tell
you that in face-to-face? But in that case, it was important 
they were to have said that because
there is no other way for you to know.
C: Yes, yeah. You know in face-to-face, you could be working 
with someone who is only 5 foot
two and that could colour everything that goes on in his 
relationships, his sense of self, and
unless he tells me that in text, or even on camera (chuckles)
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because he could be sitting down, I
won't know that and that might be the thing, the crux of his 
anxiety, his sense of self which I will
have to find out about.
R: So you get a sense of, maybe you've already touched on this 
already, to get a sense of what's
happening in the session, a sense of flow, how you get a sense
of what's up? Do you know what
I mean? do you find that you get a sense that when you're 
working online too.
C: Erm I think that's the kind of thing I was talking about
with this, this female who was using
text where I was getting that uncomfortable feeling that 
perhaps I was going into territory that
she wasn't happy about and I really had a sense that she might 
end the therapy
R: So you got a sense of it, kind of, before you quite new
exactly, you know, what the individual
causes were. It was a sort of growing sense of it...
C: Yes. It almost felt like she was retreating from me because 
you could see the responses and
the time that they came above in the transcript and I could 
see them getting shorter, and the
other thing is that I know if I find I'm saying a lot that I 
tend to think this isn't a good sign. If
they are writing little responses and mine are two or three 
lines long then I start to feel
uncomfortable this isn't the idea, me doing all the talking 
R: Are there some clients where you have to do that? Where you 
have to carry the conversation a
bit more
C : Yes, yeah. But I'd want to think that I'd be able to build 
a relationship with them fairly
quickly so that it wouldn't stay like that otherwise it is 
not, it's not an optimistic prospect really.
If that's happening then, as in face-to-face. I've noticed I 
seem to be asking you questions then
you answer quite briefly and then ask you another question 
then they'll say that's fine that's the
way I like it to be in our say I'm just wondering if it's what 
you know be the most useful if it
carries on that way because I'm aware that my questions are 
steering you. Perhaps it's an idea if I
say less and wait and think about what's on your mind which 
shall do much more easier in a
face-to-face session. I can see it being more difficult saying 
that and then just sitting there and
waiting online, but I suppose it just has to be done.
R: Does it feel longer when you have to sit if you like, in
silence. I know it's silent anyway, but
do you know what I mean?
C: Yes it really does, the gaps feel really noticeable
R: Do you get the sense that that's the same for clients or
does someone always need to be typing
kind of?
C: Yeah I'm not sure how I've got this impression but I think 
that there waiting for a fairly swift
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response below, not too quickly as they can see that I'm 
reading and I'll sometimes say to them if
there's a pause you know I'm reading what they've said and 
think about it. Sometimes I'll
encourage them to send bits as their typing, just send chunk 
and I'll be thinking about what
you've said, so I try to let them see that I might need time 
R: Does that sometimes... Is a pause sometimes a way of someone 
showing disagreement or
disapproval with something you've said
C: I suppose it can seem like that particularly if you've said 
something a bit challenging, and
sometimes you find out that their crying, particularly if... 
Sometimes if I have sent a response
that is empathie, if they've told you response that is really 
hard for them in a bright and breezy
way and I might say I notice that you've made a joke about 
that but I wondered if that is very
hurtful or painful and then they'll go quiet and I'll leave 
it, then I might after a while so I
wonder what you're thinking about and they might say I've 
started to cry and I don't know
why, often they will say that, more so that they don't 
understand that tears online than face-to-
face
R: Is that right?
C: Yeah yeah. That's something I've noticed, this client I've 
told you about the woman that is
worried about her weight and I said towards the end of the 
session you know how you feeling?
And she said tearful but I just don't know why, whereas 
perhaps I would have seen it in a face-
to-face situation and perhaps we could have talked about it. 
It seems like for her anyway it came
as a surprise may be seeing empathy in black-and-white has a 
different effect than being in the
room and hearing it from someone. In fact as I'm saying that 
now, I do sometimes have the
feeling I'm typing something where I'm summarising someone's 
experience and is an
empathising and underlining how difficult or painful or 
hurtful I imagine it would be for them .
I'm aware that it would be quite a powerful thing and perhaps 
more powerful than
saying it to someone's face
R: so because you're not face-to-face and you can still
emphasise, it's even more, it resonates
even more?
C :Hmm. And some clients have asked if there's a way that they 
can keep the transcript, if
they'd been moments like that and I felt that someone is 
really been struck at certain moments
that they want to get hold of... You can sense that they want to 
read through it again
R: So that they can find out what's happening suppose 
C : Sometimes I felt that people feel it can be quite erm, and 
this might seem as if I'm digging up
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the effect I have, but I have had sometimes in text therapy 
where I have summarised when
someone told me and they've been quite dismissive or bright 
and breezy and they've been telling
me about a whole catalogue of dreadful experiences and being 
really hard on themselves. And I
might say, I noticed that you sound very impatient with 
yourself but I I'm aware that this this
this has happened and you are only 12 and it seems a great 
deal for child to contend with. It
feels not surprising with me that your now struggling with X 
or Y . And I've got responses from
clients where it seems, yes it seems so obvious to me, but for 
them to see it in black-and-white
that just seems momentous for them.
R: It's quite a strong word momentous (C: yeah) but presumably 
that in some way (C: yeah)
encapsulates both of your experiences of it (C: yeah). Now I'm 
conscious where we are with time
I want to make sure you're not late for your next appointment. 
Am so I think I've got a sense of
your experience with the relationship online. Is anything that 
we haven't talked about that you'd
like to, that we've missed, that you'd like to... or haven't 
covered properly?
C : With regards to textbased?
R: I suppose, with either at this point?
(One minute pause) well I suppose my initial reservations
about it have been largely overcome
and I see it as a very valid other way of doing therapy. Erm,
ideally it's always best to have two
people in a room together given that some people just can't be 
in that situation, mothers of
young children, disabled people, agoraphobic people, people 
who are at the other end of the country ,
then I think it's a really useful and helpful way of meeting 
the person, and connecting with them.
R: Okay that sounds like a good final statement, shall I erm... 
(points to voice recorder)
[Microphone switched off]
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In my role as the charity GamCare, I agree for Richard Vincent
to conduct his project looking at the process of online therapy between counsellors and clients 
as per the procedures in the agreed proposal document pending ethical approval from the 
University of Surrey*
I agree for him to use the data to submit coursework for the University of Surrey and for future 
publication: arid would request a version of the research to be published on the GamCare 
website and potentially used for other purposes as copyright allows.
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Appendix 6 -  Information Sheets for participant counsellors
4?  UNIVERSITY OF
fSB U R R E Y  
Counsellor Information Sheet (Phase 1 ~ IRA interviews)
Thank y o u  for considering to ta k e  part in th e  first p h a se  of research  on  th e  ex p er ien ce  of cou n sellor  and 
client in online counselling, it is hoped  that th is s h e e t  will provide en ou gh  information for you  to m ake an 
informed choice without taking up too m uch of your tim e.
Description
T h e p u rp ose  of th is research  is to try and understand counsellors’ experience o f the  inter-personal 
con n ection  with clients during online therapy. T his study a im s to look a t counsel tors' experience in a  
non-judgm entai w a y  rather than to rate the  counsellor, s o  th ere  is  no n e e d  to  worry about w hat you sa y .  
T h e resea rch er  will Interview th e  participant counsellor about their exp er ien ce . T h e con versa tion  will b e  
recorded  and su b seq u en tly  transcribed and then  identifying deta ils will b e  rem oved  from th e  text s o  that 
it is  m ade a s  an on ym ou s a s  p o ss ib le  ( s e e  Privacy section  below ). An analysis will th en  b e  perform ed on 
th e  text. It is hoped that the project will provide insight in to  th e  w ay  that online counselling w orks which  
m ay feed b a ck  into training and policy and th e  area  of online cou n sellin g  a s  a w h ole . T h e  interview m ay  
a lso  b e  u sed  in a  planned se c o n d  p h a s e  of research  that look s at th e  w ay cou n sellor  and client interact 
a c r o s s  a  num ber of s e s s io n s :
Although G am C are h a s  a g reed  to participate in th e  stu d y , th e  actual transcripf from  th e  s e s s io n s  will b e  
an a lysed  by a resea rch er  from th e  University o f Surrey a s  part of their D octorate in P sych otherap eu tic  
and C ounselling P sychology: S e e  below  for details:
P nnc pal researcher: Richard V incent fr:vincent@ surrev.ac.ukl
Project supervisors: Fiona W arren tf.w arren@ surrey.ac.uk) & Rlccardo Draghi-Lorenz  
fr.draahl-Lorenz@surrev.ac.uk )
C orresp o n d en ce  ad d ress: T h e  P sychD  P sychotherapeutic  & C ounselling P sy ch o lo g y  O ffice, 
S ch o o l of P sych ology , 5A D 02, University o f Surrey, Guildford, Surrey, G U 2 7 X H , U K
Demértàs rmy&ur time
T he study h a s b e e n  d esig n ed  to  m inim ise th e  in co n v en ien ce  for participants. O n ce  you h a v e  read th is  
information sh e e t ,  th e  accom p an ying  c o n se n t form and ask ed  th e  resea rch er  any outstanding  
questions, if you decide to participate you will be asked to sign the consent form. You and the
research er will then  arrange a  conven ient tim e to m eet, it is  anticipated that th e  interview will ta k e  no 
m ore than  4 5  m inutes.
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§  UNIVERSITY OFSURREY
If you are unable, or choose not to participate in phase 2 of the research which follows client and 
counsellor through a number of sessions, then there will be no further demands on your time. If you 
would like a summary of the final research then you can contact Richard Vincent (as detailed above) 
and he will send it to you in September 2013. Alternatively, you can request the full research report.
Safeguarding your privacy
Participating in this research Is really appreciated and the Information you give Including transcripts end
recordings of counselling sessions will be treated with the utmost care. Once you have given consent, 
your name and identifiable details will never be stored with the transcripts of your session, we will always 
use a  made-up' name. Likewise any Identifiable person or thing that comes up in conversation with your 
counsellor will also be changed.
The methods of data storage and encryption have satisfied the rigorous scrutiny of the University of 
Surrey ethics committee. The survey results, video recordings and transcripts will be encrypted and 
stored in accordance with the Data Protection Act and kept under lock and key. Recordings will be 
destroyed after the researcher's doctoral viva which Is expected to be In September 2013. Anonymlsed
transcripts will be retained for 10 years. During this time they may be used in other analyses and will be 
treated with equal care and attention. After this time the data and transcripts will be destroyed.
Your rights
You can withdraw from the study at any time without giving a reason by contacting the principal
researcher or project supervisor via the details listed above, or by contacting the Head of Counselling at 
GamCare in your usual way;.
Should you become distressed for any reason during the study and need support, you can contact:
Patrick Gannon, Head of Counselling In the normal way or discuss In your regular, scheduled 
supervision.
Any complaint or concerns about any aspects of the way you have been dealt with during the course of 
the study will be addressed; please contact Fiona Warren, Academic Supervisor, Lecturer and Research 
Director on the Doctorate in Clinical Psychology course at University of Surrey: f.warren@surrey.ac.uk.
You may also contact The Samaritans anonymously by f*pne/^IS  on 08457 909090 or In person.
This nssearch project hâs been scrutinised by the University of Surrey ethics committee and received a 
favourable opinbn.
By faknig part m Ae prb/sct, you agree that you are no f cunrehfÿ or M cbrger of ha/mAx?
yourself o r others and are not actively suicidai.
2 -
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Appendix 7 -  Participant Counsellor Consent Forms
Counsel tor Consent Form {Phase 1-iPA interview) SURREY
UNIVERSITY OF
*  I the undersigned voluntarily a g ree  to take part in the  study on  my experience o f the interpersonat 
connection during online counselling.
* I h ave read an d  understood the Information S h e e t  provided. I have b e e n  g iv en  a  full explanation  
by the investigators o f the nature, p u rp ose , location an d  likely duration of the study , a n d  o f w hat I 
will b e  ex p ec ted  to d o . I have b een  a d v ised  about any discom fort and p o ss ib le  ill-e ffec ts  o n  my 
health an d  w e ll-b e in g  w hich m ay r esu lt  I h a v e  b een  given  the  opportunity to  a sk  q u estio n s o n  all 
a sp e c ts  o f  the study an d  have understood the  a d v ice  an d  information g iven  a s  a  result an d  sh ou ld  
I h a v e  su b seq u en t qu estion s I m ay a sk  th e  principal researcher listed on  th e  information s h e e t  or 
head  o f cou n sellin g .
* I a g r e e  to com p ly  with a n y  instruction g iv en  to m e during the  study an d  to  c o -o p e r a te  tolly with 
the  investigators. I shall inform them  im m ediately if i su ffer arty deterioration of a n y  kind in m y  
health or w e ll-b e in g , or ex p er ien ce  a n y  un exp ected  or unusual sym p tom s.
* I understand that all personal data relating to volunteers is held  an d  p r o c e sse d  in th e  strictest
con fid en ce , an d  in accord a n ce  with th e  D ata Protection Act ( 1 9 9 8 ) .  I a g r e e  that I will not seek
to restrict the  u s e  o f th e  results of the study o n  the  understanding that my anonym ity is
preserved .
* i understand that I a m  free  to withdraw from the study at a n y  tim e w ithout n eed in g  to justify my 
d ecision  an d  without prejudice.
* I understand that in the ev en t o f m y suffering a  significant an d  enduring injury (includ ing  illness o r  
d is e a s e )  a s  a  direct result of m y participation in th e  stu d y , com p en sation  will be paid to  m e by 
the  University, su b ject to  certain provisos an d  limitations. T he am ount o f  com p en sation  will be  
appropriate to  the nature, severity  an d  p ersisten ce  o f  the  injury an d  will, in gen era l term s, b e  
co n sisten t with th e  am ount of d a m a g e s  com m only aw arded tor sim ilar injury by an  E nglish court in 
c a s e s  w h ere  the liability h a s  been adm itted
* I confirm  that I have read an d  understood  th e  a b o v e  and freely consent to  participating in this
study. I have been g iv en  ad eq u a te  time to co n sid er  m y participation and agree to  co m p ly  with
the instructions and restrictions of th e  study.
Name of volunteer ( BLOCK CAPITALS):
Signed: Date:
Name of researcher/person taking consent (BLOCK CAPITALS):
Richard Vincent
Signed: Date:
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Appendix 8- Social Psychology Quarterly Notes for 
Contributors
(Revised Âtsgm t 2QW)
1. B ibhsï
Submbëon of a manus<T%)t Êo ano#*ar profesBkmdl journal w##a Ë b  under revtw  by SPO b  
regarded by the ASA a s  unelNcal agnK cai or aanWbxaans *hs* ham already
appeared (or w# appear) ebew hae nW  be dearly kkrdWWL A# paaoiB who pdbbh h  ASA 
journals are reqiAned to abrde by ASA gddehes and eMAa codes regamdkg plagfansm ard 
other edkalbauas.
2. SyfcpiîtiinQ Yourl^anyscrlptr
1. SPQ m es an odhe sLbmbskn process for a l peer rewew AuAors can aubmK and 
rpbad Èhelr nanuaor%A at con "scg. If an author experênces 
any <K#oi#y h  the cr#he aubrrAakn prooass, please ccrMad the edbrial o9rce for 
adwce alt sp^ernaryjedu Fudhar (Érections regardrx; h e ortne arbrrmssicn procaAfe 
for Manuscript Certral (SAGE Tradk) is below.
2. The m m scnpt stbrrmsaon rmst conbm a sepacde f#e In doc, jdocx, or jg  brmat for 
the Ode page and adkncMdad^menÈs The remainder of h e manmcqpf shodd be in one 
fie of the abcwe M ed formats ccrüsfrmg: tMe, abslra^, runrmg ted, 
references, adknovdedgmenb, ard a# tables, figures, and appenckes.
3. The manmagt f#e ahorld be bkd of a# arihor4dentif)mg informakn. Mease do not 
include a header In h b  rmrn docranenL Ë you need to referenoe your own work, please 
use the thirdf erscnnanahe wobe - Leu b  8n#hh work (2004), NOT In my work (Smith 
2004).
4. A $25 rmnuacdjpf processing h e Is required for submission to any formal of the 
Amer ban Sadologkal AssodafbrL Fkat adbrrmsions of a# paper must be aoccmpanbd 
bythbfeeu No processing fee is required for rewsed and resubnëted nEmuscr|pts. or for 
nanLBcnpfs srhmRted by student members of A% . A# authors w# have an opporturëy 
to subrnf tfm paymenf through Manuscript Central
3. Manuscript Central (SAGE Track Procedures):
1. If you hawencf used Mamusor%)tCenfral for another ASA jcunal, you w# need to oreafe 
a user aocaht to subrrlt your manuscript to S A ^  Track Once yorm user account has 
been crested, you w# be able to track yors manusorpt at a# steps of the srbmbsion 
procesa If you rewew for SPQ, you w# abo use Manacqpt Certral to complete the 
rewew process. Ybu w# not need to create another aooounl Ë you dhoose to submit 
anoher new or rerbed manuscript to SPQ, you w# be able to marrdah ha same user 
account
2  W bn you first submit the system w# æk you the ^pe of arfcle you are eubnmNdhg^  A# 
auhcrs should choose Orglhal Srhstantim ArtWeL If you are a s W a i member of ASA, 
please select Qr^bal Srbabanke Artkdh -  Graduate Student so  that you w# nof be 
required to submit payment information
3L Each manuBcnpt submhslon must contah separate ëe s  for h e We page and the mab 
manuscrpl You abo have the opporhmÊy to upload a ccmmr b#er w*i your srAmbëcn, 
thou^s b is noit required.
4. As you oompWe the subrnsâon process, you have h e  cppcrtunRy to saw  and q i# orË 
before oonpWhg the subrrmssbni You w# be abb b  reaane the Mb submasnn by 
logging In %ah with you* user acoorai. Once you have completed h e submission, the 
ecRcnal office w# begb h e review process for your arfkb.
5. If the rmrusoipt sdbmrtted b  ncf suSkkntly bkded, the edrtcrial office w# tenporar*y 
r^ecf h e manusorptand send Ë back to you for proper reform a##. Once ha correctly 
bbndsd version is receked, the review process w# resun&
8. Onœ the review pmœss has begun, an awfhca can b g i ^ f h #  user acooixiit alt any finn» 
to see hew the manusenpf is proceedhg h  process. Any questions regsrdhg the use Of 
Manuscript Central or the subrrbacn process can be answered by Gam a Moaser, 
Managâg E#or of SPO, s p ^ e m ^ e d u .
FYepemtton of Manuscsrlpts
MaraBar|pf pages shodU be ea^f for reviewer and edRors b  read and s#cw space for marginal notes.
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A# pages must be typed or pnried (12fc«nÊ type b  pmeAanred), doutbspaced (mdudmg notes and 
references) on eRharMO! by 11 mdh or A4 white paper. Magma must be at least 1-1/4 bdhes on a# 
four s#des (le ., Ena kmg#i mmt not exceed akbdhes). If you canmt pnrÉ #ak or boM ^pe, bdk^e 
*ak  characters by rmdedbmg them
W O prAkhes srk les of vanous lengths. Mantscnpts for arboba are ganaraEy 25 Êo 45 pages k*g 
(bdkA g a# parts); however, we w# oonsHer manuacnpfs between bro and two hmdred pages, as 
ksQ as they jus% themr lengh. Your menuacqpt nay hawe ip to separate sectôns, kckzÉng: (1) 
Ü#e page, {2) abehaat, (3) leoi, (4) nobs, (5) rebrences, (6) tables, (7) Rgwes, gustmEons, or 
photographs, and (8) appenckas Organbbg the parts b  thst order b  recommended. Sound or vkbo 
tb s  can be hosted on b e journals webaKe. For more bbrmatbn cn mamsonjpt prepsratron can be 
formd b a  condensed verëonbe&Bandah#vBTsbnlM&
1. The tide page dhoüü bdude the h# t%b of the ardde, b e  8uthor{s)'s rame(s) (Ested vertkzEy 
If more than one), and bstbAonalatEEation(B), a  nmsbg head, and tfn approxbiate word count 
for b e  manuscript (rnckdhg notes and re le recces). Use an akedsk {*) to add a 8Ub footnote 
Mat gkes the addreas of the author to whom ccmmrmbaAbns abort the a dele can be se rt In 
the same footnote. Est adwowbdgments, cretEts, and/or grant runters.
2. Pnht be abstract (no more than 150 words) cn a separate page headed by the Orrrt 
ardhor(B)Ts rameaontNs page.
3. Begb be tmi of your nenusenpt on a new page headed ly  the Me. 8PQ uses anonymous 
peer revewers to evakaÊe manusenjpts, so please make an effort to keep the te#  of your 
manusenpt anorymous For exarrple Ifyoud&e your own work, write "Smith (1982) conduded
. not 1 ccncbded (Smith 199(2) *
1. CKatbns b  b e  text gke the last name of be arthorfs) and year of pabkafron lockde 
page nunbers whenevar you quote dsedly from a work or refer to spedlrc passages. 
Œ e or#y those works reeded to pmwde ewdenoe for your assertions and to gude 
readers to ErportarÉ scrroes on your topic. In b e  foEowsg examples of b #  crMbns, 
eEpsas ( ...)  brEoafe nenuserpt te#:
1. If an autbor% name b  b  the text, fobw R wAh the year b  parentheses: .
Duncan (19^). If an adheres name b  not b  the te#, endose the last name and 
yearbparerdheses: — (Gorddner 1963).
2  Pages ched foEow the year of pubEssficn after a colon: —  (Ramrezand VWss 
19179:239-40)^
3. Give both bst names 1er joint sühors: —  (MarEn andBaky 1968).
4. For works with three srdhors. Est a# three last names b  b e  fast citation b  the 
te s t. . .  Carr, Sm*h, and Jones 1962). For a# srAsequenÈoBaEons me "et al":
(Carr é ta l 1962).
5. For works wrh forr or more authors, use "et al" throughorl.
6. For InsEWbnal authorship, scpply mbmal kkrAdcadon from the ccrrplete cAaSon: 
. . .  (US. Bureau of be Census 19S3:117)L
7. List a series of cBafions b  alphabetical order or date order separated by 
serhkolons:. . .  (Burgess 1968; MarweE e ts l 1971).
8. Use IbrthcorrdngT to che sormces sdredded for pdbbation. For dbeertatiens and 
unpUhMmd papers, cEe the date. If no date, use "nd." b  place of the (W e:. 
SmMh (forthcombg) and Oropesa (nd.]L
9. For madhbefeadbble data Bes, (&e ai^horshipand date:. . .  (InsthRe for Suney 
Research 1976).
2  Number notes h  the te#  ccnsecütWy throughod your artblB rssg  sqpersrspt Arabic 
mmerab. If you refer to a note agab laler b the  te#, use a psrenbetbalnofe: —  (see 
note 3).
2  Equafbns b  the te#  Aould be typed or printed. Use ccnseadrm Arabic nunerab b  
parentheses at the right margin to idenEfy important eqiafkra. A^n aE expressbns and 
dbarly mark compound sdbscripts and srpersenpts. Clarify a l urmrsrsl characters or 
syrrhob with notes circled h  the marqnL
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4. NoÊas (andnedes) GhoWd be tÿped or pnnbd. (bubkhspaced h  a se paste
sedkn. Begh each note w@h the stpensoqpt naneral Éo whkh % b  ke^ed m the text (eL&, " 1
AAar 1981, them ware *). Notes cm  (a) explam or snpKy ÈeË, (b) dte matenab cf W kd
awaMÉBy, or append information preserdadin a tabbor fgure 
i .  F f^i^ BiMses are praaandad in a separate seeUhii beaded "Rj^ERBjC^.* Al reterences cited 
in #%e text muË be Wed b  thadarenoe BBeüon; and «ce versa. PdbëcaSon infonmatcn fer 
eachnwatbe complete and correcL
1. IM the references ba% W )etbd order by authors' last names; bdbde &st names and 
nmdde bBbb for a# authors whan avadabkL IM  two or more erdnes by #»  same 
au#Mr(s) b  order of the year of pubka&xi If the c&ed material is not yet pubbhedbut 
has been accepted hr prhkafion, use "fodhoommgr b  place of b e data and give the 
journal name or prbbhmg house. For dbserMbnsand urprbKshed papers, dke the dab 
and place b e paper was presorted andbr where B b  avaBable. If no date is avaBsbla, 
use "kd" h place of the dafe.
If two or more cited works are by the same aüthorfs) wBhb b e same year, M  bem b  
alphabetial order by tBb and cbtpgubh bem by addmg b e letters a, b, c, etc., to the 
]jear (or to Ibrthoonsngf^ For works with more than one aubor, or#y b e name of the 
A # author b  bverted (e^|^ "Jones, Adhr EL, Ocën DL Smfh, and James Peterserf X 
IM a# authors; ^ â g  "at al* bthe reference KstbmtacceptabbL
Ihe A st letter of each word b  the Ab of an ardde shodk* be capWbaed and b e tBb 
endkased b  quofatbrB. Tides of books md joumab should be RakrzBd or undednerL 
Pdbbher's names shcrdd be stated b  as brief a formas b  h#y WeAgble. Aar example, 
John & W hy and Sonsshodd be "WBey"
2  A few examples fbNow Refer to the ASA St^ ke Guide (3rd ed^ 2007) for additional 
examples 
1. Bocks:
1. Bernard, Gbuda. [1885] 1957. An b&oducSon to b e Study of Eiqperbierdal 
Mee&beL Translated by K D. Greene New %rk Dover.
Mason, Karen O. 1974. Women's Labor Force Par#dpstion and FertEty: 
ResearchTnapgfePark, NC:National bstW esof Health.
11 8. Bureau of the Oensts. 1968. Ghsractensfics of PcprbdiQn Vol 1. 
Washington, DC: ILS. Government Prbbg Cffbe.
2  Pencdbal:
1. Goodman, Leo A. 1947a. "The AnelysB of S^tem s of Quabafhe Variables
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When Some of the \6nabks Am Observable. Part I-A WlodKed Latent 
auc& re Approach.' Amencan Journal of Sockkgy 79:1179-1259.
  ^ 1947b. "Expkratory Latert Sbudure Ana%fab Ushg Both
MenüRable andNLhkiemfKable Modek" BkmneÊdka 61:215^11.
SzeMnyL Szonfa and Jacquehe OLrera. Fbrthcomng. "The Decking 
SigrrfBance of Cbas: Does Gender Oompkate h e SkxyT Theory and 
Soôety.
3. Ocëectbm:
1. Cbuaen, John A. 1972 The IBe Course of Indhnduakk" Pp. 457-614 b  
Agmg and Sockly, vol 3, A Sodokgy of Age Stratification, erBed by M. 
WL Rb% M. Jolnaon and A. Fcnao New York: Russe# Sage.
Sampson, Robert J. 1992 Tandy Management and CNH Devekprnanf: 
b s^ k s from So dal Dborgadzation Theory" Ppu 63-93 b  Adwanoes b  
Cnrrmckgy Theory voL 3, Facts. Framawoda, and Forecasts, edRed by 
J^  MoConL New Bnurewick, NJ: Traneacthn 
t  Drseerlakns:
1. Chades, Madau 1990. "Occupational Sex Segregation: A Log^ Linear 
Arslysh of %ËsriB b  25 Industrial Coudnas." PhD dbaertaëon, 
DaparbrenÉof Socrcbgy Stanford UnbmnsBy Stanford, C&
5. MadhbBHeadabbHes:
1. American InsWWe of PdbkOpbbn 1976. GaBupPubkOprdonPo# 0965 
%MRDF]. Prbceton, NJ: American InadWe of PtAKc OpWcn (producer]. 
New Haweni CT: Roper Pubk Cpbkn Research Center; Yale Udveraty 
^Whbufor].
G. Nrarber taMea oonseoutively: T^peorprWeach ona separate page. Insert a note b  h e text to 
bdka&e table placement (ejg_,"TSable 2 About He re"^
1. Each table must bdkrde a desorplNe Aie and haadb^ for a# cobmm ard row&
2  General notes to a table shodd be Ksted drectly under the table as "Notec epedfic
notes shc&AI be bdered oonaecdhely wBhn each table w#h srperBcrpt bwarcaae 
lettars. Use asterhks \  anchor *** to bdcab s^nKcance at the p < JQ5, p < .01, and
p < .001 Immb, reqpectrvely and always specify one-taBed or twotaëed teats.
7. Number figures. Illustrât ions, or photo^aphs conseoiBiv f^y. Indude a ttle or caption for 
each Insert a nob b  h e teoi tnbckab placemeri (e .g , T g u e 1 Abort Here").
1. If yorr manuscrpt is acoapbd for pubbaüon, a# artwork must be sdbmRbd b  
camera Heady form: Figures and Bustradons must be executed by computer or by a 
yaphrc artist b  black irk on wtrte paper wih Wear bkerbg on fgures and 
Buskafions rrmM be typeset or done b  pen and bk; photographs rrmrst be blac&r 
an&wNte on gbssy paper 
2  MPORTANT: A# ligrfes, Bustrations, and photographs (bdudbg aB type) must be 
legble when reduced or «larged to fB one or two column wkkhs. 2-9/16 and 5^5716 
bches wida, reqaedwely Authors are reqpons&b for eecuring pemmsabn to reproduce 
a# copyrighted fgraes, Batrakns, and photogmphs before they are pubbhed by
8. Appendices abodd be bkered, raAher than nunbered, to dstingtâsh them from nunbered 
tables and t^uresbthete)± Each append» Aorddbckde a descr%4we We {e.g.,"AppendbtA  ^
friables hbmes and Detkrrtbns").
NOTE: AdrBionsI detaàs on preparing and ahmiting manrscnpis to 8PO are pub&shed b  the ASA 
Style Gride (4h ed j awsdabb from the Amer can Sodobgéal Asarx a^tioni
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